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PROGNOSIS AND TREATMENT OF INJURIES OF THE CENTRAL 
NERVOUS SYSTEM WITH REFERENCE TO TRAUMA." 
Ross Grossrart, M. D., Tulsa, Okla. 


Grant ng the knowledge of anatomy, pathology and diagnosis of the ex 
isting injury, | will endeavor to outline the prognosis and treatment of the 
injury. For the convenience of the essayist, | will take up the subject unde 
two headings—cord and brain. 

] In general the prognoses of cord injuries are unfavorable, causing 
instant death, death following complications cr incomplete recovery 

First. The severity of the lesion largely governs your prognosis A 
complete crushing or severence of cord, except in the lower segments, is fatal 
within five days from shock, loss of function of other organs (as paralysis of 
bladder or intestines), pulmonary oedema and decubitus 

Second. The location of the injury will greatly influence your prog 
nosis. The higher up the injury the less favorable the prognosis. All in 
juries involving, to any great extent, the cord above the fourth cervical seg 
ment, causes instant death from failure of respiration. In some cervical in 
juries the cord is not severed and the patient improves and is able to get 
about, provided he does not die of some complication. 

Into the lumbo-sacral regions partial lesions are frequent, but return of 
function is less satisfactory than in the cervical region. Cauda Equina 
lesions allow a better prognosis as to life and function, but often show little 
if any, improvement. Many of the causes have associated injuries sufficient 
in themselves to cause death. In summing up prognosis of cord injuries be 
guided by severity of lesion, location and injuries that may have been in 
flicted on other parts at the same time. Look out for pulmonary oedema, 
decubitus, paralysis of vital organs and infection 

Treatment of Cord Injuries. 

Treatment must be governed by the individual case, but some things 
should be done for all cases. The moving and undressing of a patient should 
be done with great care, and the examination should be made with the ut- 
most caution, as carelessness or roughness might break the vital thread. The 
spine should be immobilized and clothing cut from the patient. To avoid 


+Read before the Surgicai Section of Oklahoma State Medical Association, Guthrie, May, 1914 
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decubitis the patient should be put on an air bed, the skin kept clean, the 
bed smooth and the parts rubbed frequently with alcohol; protect the bony 
prominences with air rings. 

The bladder should never be catheterized; empty by massage, for the 
patient may recover from the injury only to die later from the infection of 
the bladder and kidney. Urotropin should be given and the urine rendered 
acid in al] cases of spinal injury. 


Operative Treatment of Injuries. 

If the injury involves the spine alone the treatment is much more simple 
than when there is an associated cord lesion. Operative treatment may be 
discussed under the following heads: 

1. Expectant. 

2. Reduction and fixation of bony parts. 

3. Primary laminectomy. 

4. Secondary laminectomy. 

Expectant treatment is applicable to fracture when there are no cord 
symptoms. This consists of keeping the patient quiet, fixed in bed and care- 
ful nursing. 

Reduction and fixation of dislocated parts should be employed after a 
eareful examination has been made and the exact location and extent of the 
injury has been determined. During the examination great care should be 
used to prevent further displacement of spine and injury to cord. Correction 
should be attempted very slowly and carefully. If, during the procedure, 
the symptoms show an increased injury to the cord, the effort should be 
stopped and means of relief instituted. If one succeeds in reducing the de- 
formity a plaster jacket should be applied with the body suspended or ex- 
tension and counter extension used. 

Primary laminectomy should never be attempted unless there are good 
reasons to believe there is still bleeding into the cord. 

The reasons for not operating at once are: Firstly. An injury which 
involves the cord has already been affected and will get no worse in a few 
hours. Secondly. The patient is suffering from a spinal and general shock 
and it is impossible to diagnose accurately the extent of injury and exact 
location during the first few hours, while the effects of the shock are still 
present. If the surgeon will wait his patient may die from the injury, sav- 
ing him the humiliation of having the patient die on the operating table. 
Then, too, spontaneous recovery may occur complete enough to render life 
endurable to the patient, without surgery. 


Secondary Laminectomy. 


After your patient has recovered from shock, you may proceed with the 
assurance that you know the extent of the injury and that vou have a cer- 
tain condition existing to be corrected. If your operation is for drainage 
of blood or pus, removal of bone spiculae, removal of pressure or what not, 
the patient has the best chance to recover. If you have hemorrhage in the 
cord, following the injury, most of the blood escapes externally and, of it- 
self, causes no symptoms other than paralvsis, which will clear up. In most 
all cases of hemorrhage into the cord without crushing the recovery is com- 
plete except those which have a slight spasticity. Surgery early or late will 
not remedy this. 

In summing up spinal injuries, (First) Handle with care and judg 
ment. (Second) Combat shock, immobilize the spine*and rest in air bed. 
If death does not oceur within the first few hours it may be caused by com- 
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plications such as decubitus, sepsis, bed sores, infection of urinary tract from 
the catheterization, ascending to the kidney giving rise to pyelonephritis. 
More of these patients die from a surgical kidney than from any one cause 
except decubitus. 

In brain injuries the prognosis need not be so guarded as in those of the 
cord except those at the base and pons. The surgeon can make a more com- 
plete and accurate diagnosis. The complications are fewer, as you have 
your lesion confined to a certain area and the disturbances to other organs 
is not as great. 

All injuries to the brain that are not immediately fatal have a tendency 
to grow better unless there is an existing hemorrhage. While the same con- 
dition exists with injuries to the cord if properly handled, the complications 
that follow cord injuries make the prognosis of the latter less favorable. 
You cannot give a prognosis by the extent of the wound except in certain 
localities. For instance, a fracture of the base, though only a slight lineal 
fracture with hemorrhage, may cause death, while a compound comminuted 
fracture of the vault may not cause any great alarm as far as death is con- 
cerned if properly handled. 

In conclusion, | would always give a guarded prognosis in injuries to 
ihe central nervous system when the cord and pons are involved. With the 
best of skilled nursing, surgery and surgical appliances to injuries affecting 
the brain, | would say the prognosis is much more favorable for life and 
function, tieing a string to the complication known as epilepsy. 

Treatment of Injuries to the Brain. 

[ will divide this into palliative and operative, holding the operative to 
supplant the palliative at any time. 

1. Palliative Treatment. When a patient presents a history of trauma 
of the skull and the symptoms are unconsciousness, vomiting, lost reflexes, 
and the classical train of the brain symptoms, and if there is no depression 
of bone, no extravasation of blood, nor hemorrhage from eyes, nose and ears, 
you are justified in palliative treatment for from twenty-four to forty-eight 
hours unless more positive symptoms develop. If there is no improvement 
at the end of this time, operate and you will find a depressed fracture or a 
blood clot, or both. If you have extravasation of blood or hemorrhage from 
the ears and the patient’s mind is clear, with reflexes about normal, do not 
feel that this condition is of no consequence and give a favorable prognosis. 
On the contrary, give a guarded prognosis, cleanse the ears, dress with a five 
per cent carbolic moist gauze, give ten grains of urotropin t. i. d. and ex- 
pect a meningitis. If the above conditions exist with extravasation of blood 
or hemorrhage from nose, ears or eyes, you will make no mistake to trephine. 
If you are unable to demonstrate a fracture, trephine over the artery, sup- 
plying the injured region. Do not hesitate to expose enough of the skull to 
be positive as to the presence of a fracture. If stil] in doubt, use a small 
trephine, turn back bone flap and explore well. 

All cases of injury with hemorrhage should be drained for from twenty- 
four to forty-eight hours. Let it be extra or subdural. 

Caution: Do not be too anxious to operate brain lesions, for all the 
damage is done that wil] be done and the rest and recovery from shock may) 
change conditions materially. Do not hesitate to explore a brain thoroughly, 
for to hesitate may mean failure and death to the patient, while the explora- 
tion under aseptic precautions does not make any material difference. 

Do not catheterize cord injury cases. 

Do not fail to give urotropin to all injured cases of central nervous 
system, 
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Do not allow your injured brain or cord cases to exercise mentally or 
physically for six weeks. This will minimize your epileptic seizures and 
give your injured nerves time to regenerate. 

In concluson let me say the central nervous system is one branch of 
surgery that taxes the surgeon’s skill and judgment; keeps him on anxious 
street from the time he reaches the unconscious or paralyzed patient until 
he signs the death certificate or sees the patient leaving the hospital either 
in a wheel chair or glowing with smiles singing your praise. 


DISCUSSION. 
Dr. H. A. Lile, Aline: I appreciated the paper very much. Have nad 


some experience in cases of injury to the spinal cord. Never found a place 
where case was easy. Have case now of a boy, showing paralysis from seventh 
cervical down. He had control of biceps. We put him. on extension. He 
had very little atrophy of the muscles and is some better 

Dr. C. E. Clymer, Oklahoma City: I want to ask concerning the use of 
the catheter in persons with injuries of the cord. I am aware that this has 
been taught for the last ten years. Murphy insists upon it. My individual 
experience has not been satisfactory 

Dr. W. D. Berry, Muskogee: One thing struck me as significant—the 
use of carbolie in the ear. T think the solution should be made up at least 
twenty-four hours before used. IT have known necrosis to occur when a newer 
solution was used. I had a case of dislocation of spinal column in lumbar 
region. The man had a disarticulation of the .... I rearticulated 
it and put a large silk suture above and below it. IT kept man on extension 
for three weeks. He was paralyzed at first, but is all right now 

Dr. Grosshart (closing): As to the use of catheter in these cases, I have 
not had much experience. but have seen several cases and never one where 
eatheter was used. but with had results. The historv of urotropin, by the 
best of authoritv. is that it renders the cerebro spinal fluid resistant to hac 
teria. In regard to carbolic solution, TI agree with the former discussion that 
it should he made up from twentv-four to forty-eight hours before it is used, 
and for the reasons the doctor gave 


SURGERY AND PROGNOSIS OF GALL BLADDER AND DUCTS." 
Dr. H. A. Lile, Aline, Okla. 


In studving the pathological conditions of the gall bladder and the vari- 
ous ways of proceeding to effect its cure, one will meet with many different 
and diverging opinions. Every operator has his preference as taken from 
study and clinical experience 

IT helieve the better wav to come to scientific onerating is to become 
familiar with the normal functions and relations of the organs. We should 
he familiar with the many wavs of entrance to the organs and study thor 
oughly every structure through which we must pass. We should be im 
pressed with the importance of the nerves and blood supply of the living and 
healthy organs of the body 

T will now mention some of the manv ineisions which T consider the 
most important. Dr. Gosset makes the statement that any incision for oper 
ating on the gall bladder and ducts must fulfill the following requirements: 
Free access, control by sight, and the execution of any complementary oper 


*Read before Surgical Section of Oklahoma State Medical Association, Guthrie, May, 1914. 
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ations on the stomach or duodenum. He mentions Kehr’s wavy incision, but 
this has the objection that the nerves to the rectus muscle are severed. Gos 
set reports four eventrations following this incision. The second incision | 
shall mention is Dr. Bevan’s, which is preferred by many prominent sur 
seons. It consists of a vertical incision about the middle of the rectus mus- 
cle, three to four inches in length, and is supplemented by cutting loose the 
inner half of the rectus muscle from costal marg'n as far as midline and well 
up in sternal.notch. The latter detail has been emphasized by Dr. Robson 
My next incision, Dr. Springle’s, seems to hold many favorable points. This 
is hook shaped, with two arms and a straight vertical incision. The short arm 
corresponds to the direction of the external oblique. The long arm cuts the 
rectus muscle to the upper and inner part of the incision. These hooks may 
be higher or lower as necessity requires. This incision is made at two dif 
ferent heights, according to the position of the liver. There are many other 
incisions that are in reason, but I have found that the straight perpendicu 
lar incision fulfills all requirements and has served me very well. T have sad 
no weak or atrophic muscles following this incision It is made beginning 
below and to the inner side of the ninth costal cartilage and extending down 
ward four inches. This allows microscopic inspection of most all the abdom 
inal organs and ample room to drain the gall bladder. 

Kocher’s incision gives reasonable room for operative work. This cuts 
the two oblique and transversalis muscles and divides the intercostal nerves 
Collin’s incision begins one to two inches below the ensiform cartilage, at 
the inner edge of the right rectus, and extends downward and outward to 
the outer edge of the right rectus. <A short transverse inc‘sion -is made at 
the upper end of the wound through the skin, fascia and linea alba, and an 
other short incision is made at the lower end of the diagonal incision out 
ward through the linea semilunares. If more room is needed the rectus mus 
cle is separated from its posterior sheath 

On entering this cavity we are again confronted with the theory of the 


disposition of the nerves in regard to nerve block I believe this should be 
carried out by injecting into the sheath of the nerve 1-2 of 1% of novocain 
and adrenalin, or use method given by Dr. Crile (nother method we are 
using now is to give a hypodermic of 1-4 grain of morphine and 1-100 grain 
of atrop'n fifteen minutes before the anesthetic. and the same dose after the 
patient is removed to the recovery room. Morphine is the only drug that 


will prevent shock if caused by pain. We have had no shock-since our intro 
duction of morphine before and after the anesthetic, as it checks secretions 
of mouth and throat, quiets patient and thereby allowing longer sleep and 
ibsolutely prevents shock from pain. 

The Mayo-Robson incision gives good operative space, especially where 
inspection and surgical interference is necessary on the common duct. This 
is made as a perpendicular incision through the reetus muscle and a short, 
diagonal incision at the upper part if necessary. I have had to resort to 
the short, diagonal arm above mentioned in a few instances, 

Having given a few of the many routes of surgical entrance, I will now 
describe a few preferable operative procedures. 

Cholecystectomy (meaning removal or extirpation of the gall bladder 
The first physician to perform this operation was Dr. Langenbuch, in 1882. 
The removal of the gall bladder is a serious question now at issue. I believe 
that all malignant, gangrene and pathalogical atrophic bladders should be 
removed, where the ducts are free from obstruction. Mayo recommends the 
removal of gall bladders in empyema. This, I believe, should be prevented, 
as it has heen proven by Dr. Martin, of New Orleans, that in all cases where 
the gall bladder had been removed there were large, tortuous, sacculated, 
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hard ducts, showing that the gall bladder was an organ that acted as a res- 
ervoir, taking the back pressure off the ducts; also showing that the gail act- 
ed as an irritant when passed into the bowels in a free state. One of the 
functions of the gall bladder is to secrete mucus, retain and mix the bile 
and act anatomically as a reservoir. The gall bladder has but little muscu- 
lar action—in fact, it is a question to me whether the gall bladder can empty 
itself by its own contractile power. There are very few muscular fibres in 
its walls, just enough, I think, to make it elastic and remove the pressure 
from the ducts. The most important question physiologically is the mixing 
of the bile and mucus. This takes place in the bladder and the cystic and 
the ductus choledochus. The biadder and cystic duct are the important se- 
ereters of the mucous. Mayo has suggested the removal of the fundus and 
all of the mucous membrane of the gall bladder as a substitute for cholecys- 
tectomy, but this would be contrary to my belief on account of the destruc- 
tion of the functionating mucous membrane, and Emil Reis claims it would 
be an objection on account of glands passing from the mucous to and through 
the other coats of the bladder, saying that it is imossible to remove the mu- 
cous membrane alone. Cholecystectomy is much more difficult than cholecy»- 
tostomy. It requires a larger incision, more manipulation, and there is great- 
er danger of injury to the ducts and nerve supply and more shock. There 
is also the raw, oozing surface of the liver from where the bladder was re- 
moved; which is predisposed to infection. Should there be occasion later to 
perform a secondary operation the anatomical guide, the gall bladder, would 
be of much value. We must not forget then to explore the common duct be- 
fore executing cholecystectomy. Kehr recommends that (if a cholecystec- 
tomy is necessary) we remove the whole cystic duct. The objection to this 
operation is the unsuccessful drainage. It would necessitate drainage from 
the common, or hepatic duct, which would be both difficult and unsatisfac 
tory. Drainage by the hepatic duct was first accomplished by Dr. Cabot in 
1892. 1 have not as yet found this necessary. It may be done, however, by 
passing a drainage tube through the bladder and cystic duct to the hepatic 
duct, or through the common duct to the hepatic. Colecystectomy is neces 
sary in insufficiency of the cystic duct or in malignancy. If you are sus- 
picious of malignancy a V-shaped section of the liver tissue should be re- 
moved with the bladder, using a non-cutting needle to close the wound, 
making a loose suture with No. 1 catgut. The liver is a self-generating or- 
gan, and even if a large section is removed upon reopening the abdomen it 
will be found to have regenerated and assumed its original shape. The liver 
seems to be the only organ in the body that can perform this function. 
When contemplating cholecystectomy we should always remember that 
the future pathology of the ducts may necessitate cholecystenterostomy. 
This may be executed as a gastrointerostomy or the Murphy button method. 
The anastamosis may take place at the duodenum and gall bladder or at the 
gall bladder and jejunum. The gall bladder has been attached to the colon 
in case of emergency. This operation was first performed by Dr. Wini- 
warter in 1882. We have had occasion to perform this operation, but | 
should prefer Dr. Brentan’s idea of bringing the jejunum through the trans- 
verse mesocolon. Cholecystendysis is very little, if any used, and | find no 
cause for such an operation. I think all gall bladders which contain stones 
should be drained. But the colon anastomosis is objectionable on account 
of the colon being possesser of many active bacteria which could easily be 
carried to and infect the liver by ascending infection through gall bladder. 
Cholecystenterostomy is very often demanded and should have a large scope 
of consideration. In case of pathological obstruction of common duct where 
we are in doubt as to the ultimate results we might demand cholecystenteros- 
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tomy. This operation may also be done in case of chronic or malignant dis- 
eases of the pancreas, as in most cases the common duct passes through the 
pancreas instead of behind it. This operation is not recommended alone as 
appropriate in case of stone in common duct, because the operation would 
not remove the cause, but the stone should be removed and in case of doubt 
we might anastomose the gall bladder to duodenum. I prefer removing stone 
through an incision of common duct and closing wound over a (Dr. Hal- 
stead’s) hammer in case the stone cannot be manipulated back through the 
gall bladder or cystic duct. 

The ducts are prone to become sacculated, tortuous, ptosed and many 
other ways abnormal in contour and position, thereby favoring the lodgment 
of foreign matter or bodies while passing through them. Stones, as the 
term may be used, are the most frequent bodies traveling this route. These 
become lodged through enlarging of the stone, narrowing of canal, or gravi- 
tating into diverticular sacculations or ptosed sections of the ducts. The 
surgery of these ducts should be treated as to the etiological factor. If found 
in the hepatic duct and can not be manipulated back to cystic duct or gall 
bladder a hepaticostomy, first done by Dr. Kocher, in 1889, should be done 
and strictured part of duct dilated. it is seldom necessary to do a hepaticos- 
tomy, but as to fixed laws there are none. The etiological factor always acts 
as a guide to my disposition of pathology. 

Dr. Kehr reports a series of plastic operations on the ducts to excise 
strictures and sclerotic obliterations and to establish continuity and perme- 
ability. He also recommends anastomosis in appropriate cases, but always 
remembering anatomy, as one of the greatest dangers is hemorrhage. In- 
jury of cystic artery is to be guarded against. This artery is often found 
of different lengths. It arises from the right hepatic, entering gall bladder 
near its neck. 

Cholecystotomy, first done by Dr. Bobbs, in 1867, is the surgical in 
cision of the gall bladder for the purpose of removing the stones or neo- 
plasms to allow drainage. This surgical intervention, | believe, is the only 
ideal way. By this method we can remove the stones, inspect the ducts, and 
leave drainage, and in this way relieve any diseased condition of the blad- 
der and drain out any small fragments of stone left. If we desire cholecys- 
tostomy the bladder may be sutured to the skin. If a cholecystotomy is 
desired either suture to the fascia or do not suture to the abdominal wall. 
My plan is to pack around the gall bladder with pads and long roll sponges. 
If the bladder is large and distended, aspirate them open by clipping the 
top or fundus of the bladder, thus removing all stones and mopping the res- 
idual bile and other products of the bladder. Then, if possible, probe the 
cystic and common ducts. If stones are found they may be disposed of in 
many ways. If in the common or cystic duct, try manipulating them into 
the gall bladder and removing them by this route. Or you may be able to 
stretch the cystic duct and introduce an instrument to crush the stones and 
wash out the fragments. Or you may cut through the duct and remove the 
stones direct (mural enucleation or evulsion) and close the wound in the 
duct. Before completing the operation we should be positive that there are 
no stones or constrictions of the ducts. Dr. Mayo suggests stretching the 
cystic duct sufficiently for digital examination, claiming that sounds are un- 
reliable as an exploratory method. After we have satisfied ourselves that 
all stones and obstructions have been removed, swab the bladder with gauze 
and introduce a self-retaining catheter and purse-string the gall bladder. If 
[ desire a cautious drainage, or cholecystostomy, | introduce one purse- 
string suture with no inversion of the gall bladder. This brings the mucous 
surfaces together when the drainage is removed. But if I desire to main- 
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{ain drainage but a short time, I place one purse-string suture at the mar 
gin, draw it up around the catheter, introduce the catheter farther into the 
bladder, inverting the walls of the bladder, then place another purse-string 
at the summit of inversion. By this method when the catheter is removed 
serous surfaces are left which adhere very quickly. On removal, which as 
a rule is done on the seventh or eighth day, IT introduce into the catheter, 
after cutting close to the abdomen, a small round, blunt ended probe for the 
purpose of pushing the retaining end of the catheter until it is no larger 
than the pendulous portion, then by slight traction the instrument is very 
readily removed. 

Choleevstostomy is often executed in two stages—by opening the abdo 
men, bringing the gall bladder up and suturing it to the parietal peritoneum, 
then waiting till adhesion takes place to open and remove foreign material 
and drain. By this method we may drain without fear of infection of the 
peritoneum. This. to me, however, seems insufficient, as no inspection of the 
gall duets is possible. 

Dr. Kehr considers cholecystostomy as a palliative treatment. He claims 
that we leave a pathological mucous membrane beyond hope of regaining its 
integritv We also have more or less adhesions which give rise to distension 
of the bladder, kinks in the eystie duct and the pylorus to false colies and ul 
terior accidents. 

The gall bladder and duets ofttimes present themselves as representa 
tives of obseure pathology. For instance, we find large gall bladders and 
ducts due to back pressure caused from pathology of pancreas, or small 
bladder due to liver pathologv. Sureery of this revion is very often gov 
erned by character of pain. as pain in mucous cavities is dull and heavy 
while in serous membranes it is sharp, lancinating. Pain in this region mav 
he transmitted from spinal rathology or injury and not from diseases of ab 
dominal organs. Surgical demands of gall passage are out of proportion to 
the sever'ty of the svmptoms. which we attribute to the lack of lymphatics 
and vascularity. This being true, we would exnect symptoms to be retarded 
m account of slow absorption of toxins from this tract. Svmptoms of light 
character in this region may demand radical surgery. Symptoms of a serious 
nature as a rule do not appear till after secondary compliction and infection 
takes place. Early surgery of gall stones is mural to secondary infections 
and eomplications. They should be removed hefore leaving the gall blad 
der. Tt has heen reported (hv Dr. Naunyn) that gall stones are present in 
10% of the human race and that thev are foreign bodies and should he re 
moved (Dr. Mavo) and that they seldom. if ever. reform. If left they may 
later become the etiological factor of pathology of the two fundamental or 
gans which are essential to life, the liver and pancreas. Noted surgeons 
say stones never reform if all are removed. But if of bacterial origin why 
would thev not reform unless the bladder is drained and relieved of its dis 
cased condition ? 


When should we operate? T would sav operate as soon as the diagnosis 
's confirmed and the patient prepared. The choice of operation is vet a 
aunestion. and as before stated should be exeeuted according to etiological ori 
gin. By this we mean that oftentimes infection is carried from a diseased 
appendix or other relvie organs through the portal circulation, thereby in 
feeting the liver and causing subsequent cholecystitis. Then. to relieve this 
cholecystitis. it would he essential to remove the diseased annendix or organ 
causing the infection and drain the gall bladder. Choleevstectomy would 
he folly and the magnitude of such surgery would surely mean a solution of 
-ontinuity of surgical suecess 
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Dr. Crile advances the idea that could the drainage after common duct 
operations be dispensed with, the mor‘ality and morbidity would be much 
controlled, as in such cases where free duct drainage into the  intest.ne 
through a natural canal, the common duct, claiming there is no other field 
that has a natural down-hill drainage like the common duct. Yet we add to 
this ideal, down-hill, natural drainage a foreign tube that drains straight 
up, leaks around base, which predisposes the peritoneum to infection, acts 
as a foreign body and tends to retard healing of diseased ducts. Bile should 
he allowed to escape externally but a short period, but should be returned 
to its natural course down the duodenum to accomplish its function in diges 
tion. Older people seem to do badly under external bile drainage, proving 
the bile to be necessary for their physical welfare 


DISCUSSION 

Dr. W. E. Dicken, Oklahoma City: That was an excellent paper. I want 
to emphasize the wisdom of making large incisions in gall bladder work, 
as well as in all other abdominal operations. There may be many things 
concealed from us until we make the incision, which are possibly more seri 
ous than the trouble for which the incision was made. I think we should 
have the consent of our patients to remove the appendix if we find it at all 
affected. It is likely to become diseased if not already so. I like to remove 
only those gall bladders which are so affected that I cannot leave them in 
It is not such a difficult operation, but T think it inadvisable to remove a 
gall bladder unless it is the only safe procedure 


Dr. Rogers, Clinton: I would take issue with the essayist on the ques 
tion of introducing an instrument to break the stones and washing éut the 
fragments. The stone should be removed, but IT do not favor irrigation of 
the gall bladder to accomplish that result. I think removal should be by 
the common duct 


Dr. Hudson, Enid: I would like to have the opinion of you men her 
about the mortality of cholecystectomy. The way I remember it is that in 
the hospital where T was, a great many of the patients died from that oper 
ation. I don’t know whether they did not know how to remove them at 
that time or not. I would like to hear from some one who has removed sev 
eral gall bladders. 


Dr. A. A. West (Chairman pro tem): The doctor’s point is well taken 
Let us hear from you. If you have lost cases let us hear about them. It 
will be for the benefit of all of us. I have done some seven or eight chole 
evstectomies The first one I did I amputated the evst'c duct a little too 
near the gall bladder, and a year later T had a second operation to do. These 
operations are difficult. Your landmarks are gone. You have adhesions. 1 
had a profound case of shock in one case; the patient nearly died 


Dr. Mayberry, Enid: I have had occasion to take out but one gall blad 
der. About a year ago I operated a gall bladder that was peculiar in that 
it was of great length. The doctor who referred the case to me thought th 
patient was suffering from a cystic ovary. In making incision and deliver- 
ing tumor, I thought it would be well to make a cholecystectomy. It was 
an easy matter to ligate just below the stone and remove. It took only a 
few minutes. The first day the patient did well. The second day there 
was a little heart worry.. Pulse ran up to 140 in the morning, and again 
in the afternoon up to 140. In a short time patient was dead. Charles 
Mayo told me that he had had deaths occur in these cases and that it was 
hard to explain | think we should go slow in removing the gall bladder 
[ would rather risk a bad gall bladder to take care of itself than to take it 
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out. The first few operations I did, I stitched the gall bladder to peritoneum 
and put drainage in. | make a long incision and pretty well toward the 
median line. 

Dr. Ross Grosshart, Tulsa: My experience in gall bladder operation has 
been limited. Every man has his hobby and the way he gets best results. 
The doctor who just talked did not like the idea of stitching the gall blad 
der to the peritoneum. I think in many cases he might be glad if he had 
done so. If there should be pain a few days later and pus should be found 
he would be glad if the gall bladder was so attached, for he could then se 
cure drainage. Sometimes | have opened up a wound three or four times. 
If the attachment to peritoneum had not been made, the patient would have 
had to be anaesthetized again. Any man who does gall bladder work and 
follows it up will have many cases where he must remove the gall bladder 
to save the patient. In others he will have to make an anastomosis. I think 
it is a matter of judgment. The man who uses his best judgment, under 
some conditions, will meet with failure. 

Dr. Landrum, Altus: My experience has not been extensive as to the 
number of cases, but very much so in reference to one particular case. Seven 
years ago | removed several gall stones from a patient, in presence of an ob 
structed duct. After three months all the bile drained outside instead of 
through the intestines. I inserted tube and it was connected with gall blad- 
der for several years. Patient has worked in laundry several years. She 
has developed multiple abscesses. I have opened a thousand, more or less! 
They appear on thigh, chest, shoulder, ete. They are symmetrically dis- 
posed. There is hardly a difference of two or three on the different sides 
of the‘body. 1 have tried vaccines. | have made cultures from the abscesses 
They develop in twelve hours. While patient was carrying drainage tube, 
which she did for five years, the tube would slip into gall bladder. I would 
Lave to fish it out. Sometimes | had to open fistula. She has not had a drop 
of bile in the intestinal canal since the first three months after operation. 
Tell me, gentlemen, why she has those abscesses? 

Dr. Lile (closing): I stated that bile was necessary to the welfare of the 
human body. It seems to act as a disinfectant to the culture of bacilli. If 
bile drains outside of the body it will not be manufactured in sufficient 
quantities to do its work. It soon dries up. If we have the gall bladder 
upen and ducts are open there is no necessity of sutures. 


HEADACHE OF NASAL ORIGIN.* 
Dr. Edward F. Davis, Oklahoma City. 

This subject is so extensive and leads into so many by-ways that it has 
seemed well to consider only those conditions arising from abnormalities of 
the ethmoid bone and more particularly of the middle turbinated body. 

The ethmoid bone consists of two lateral masses united above by the 
eribriform plate, from which depends the perpendicular plate forming part 
of the nasal septum. The lateral masses form by their inner surfaces, the 
upper half of the outer walls of the nasal cavities and by their*outer sur- 
faces, a part of the inner and lower walls of the orbits. 

The inner surface is marked by a bulging, convoluted projection extend- 
ing downward and backward to the posterior boundary of the nose. This 
is the middle turbinate and roofs the middle meatus. Usually it consists of 
a lamina of bone covered on both sides by mucous membrane, but it may 
contain a single large or several small cells. Above the turbinate is a shal- 


*+Read before the Oklahoma State Medical Association, May, 19/4. 
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low groove, the superior meatus, and above the meatus, the superior turbin- 
ate. Under the middle turbinate, in front, is a rounded projection, the bulla 
ethmoidalis, which usually contains a single large cell. In front of the bulla 
is a groove extending downward and backward, the hiatus semilunaris, 
which leads above to the infundibulum into which opens the front sinus and 
some of the ethmoid cells. The hiatus semilunaris is bounded in front by a 
ridge of bone, the uniform process which extends down and back from the 
anterior inferior external angle of the ethmoid, narrowing the opening of 
the maxillary sinus. 

The lateral masses contain a number of cells, usually not exceeding ten. 
A lamina of bone corresponding to the attachment of the middle turbinate 
extends across this labyrinth, dividing it into an anterior and a posterior 
portion. The cells of the anterior part drain into the middle meatus, and 
those of the posterior into the superior meatus. 

The outer wall of the lateral mass is a very thin plate of bone, the os 
planum or lamina papyracea, which forms a part of the inner and lower wall 
of the orbit, articulating above with the frontal, behind with the sphenoid, 
below with the palate and maxilla and in front with the lachrymal. This 
bone is so thin that it is translucent in the skeleton and some of the ethmoid 
cells may be seen through it. As some of the cells lie only partially in the 
ethmoid, the articulating bones close them in. forming complete cavities. 
Occasionally one may be wholly in the frontal, sphenoid or maxillary bone. 
Each cell has a single opening into a neighboring cell or into the middle or 
superior meatus, according to location. The os planum being so thin may 
easily transmit inflammatory processes from the labyrinth to the orbit 

The mucous membrane covering the turbinate and lining the cells is 
closely adherent with the underlying perosteum and is a continuation of the 
lining of the nasal fossae in general. Over the turbinate it is thickened and 
vascular and for this reason the nasal passages and the various openings into 
them from the acéessory sinuses are considerably narrower than in the skels 
ton. In the cells, the mucosa is thin and pale. Over the middle turbinate, 
the epithelial cells are columnar and nonciliated, differing in the latter par- 
ticular from that covering the lower structures or the respiratory portion 
of the nasal passage. 

The blood supply of this region is mainly from the anterior and pos- 
terior ethmoidal arteries from the ophthalmic, which enter through corres- 
ponding foramina between the os planum and the frontal. The veins cor- 
respond to the arteries and in the turbinate form a cavernous-like network 
under the mucous membrane. Some veins pass through the foramina in 
the cribriferm plate. 

The lymphatics extend to the sub-dural and sub-arachnoid spaces and 
from thence drain into glands near the great cornu of the hyoid bone and the 
axis. The nerves are the olfactory and the ophthalmic division of the fifth. 

While the ethmoid cells are subject to bacterial invasion, the chronic 
catarrhal or hyperplastic condition alone will be considered. Of the causes, 
those of a mechanical nature are pre-eminent. Repeated attacks of coryza, 
by a gradual hyperplastic formation, produce an enlargement of the tur- 
binate. Septal deflections are very important. On the side showing the con 
cavity the turbinate grows partly on account of the extra large space and 
partly from the continued irritation of an excessive amount of air passing 
over it. This is especially pronounced at the anterior end. On the narrow 
side or that of the convexity, the turbinate is naturally more compressed 
and may even be impacted, so that in either case it usually is in contact 
with the outer nasal wall and obstructs the hiatus semilunaris, interfering 
with both the drainage from and the circulation within the ethmoid labyrinth 
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The middle meatus may be fairly free, as the growth of the turbinale 
is directed more toward the septum with which it may be in contact. The 
result of this condition continued over a long period of time, is a certam 
polypoid degeneration of the mucosa, which finally becomes a segment of a 
vicious circle. There is a certain obstruction of the circulation of the orbit 
due to interference with the ethmoidal vessels. This may give rise to vari- 
ous pressure symptoms, such as conjunctival congestion, edema, photopho 
bia, lachrymation, strabismus, scotomata, optic neuritis, etc. The same cir- 
culatory disturbance may be present at the base of the brain through exten- 
sion through the cribritorm plate and set up certain more or less obscure 
meningeal symptoms and may be the cause of an optic neuritis or even a 
slightly choked disc. 

As the hyperplastic condition alone is under consideration, there is onl) 
a moderate discharge from the nose, and this is of a mucous nature. ‘The one 
important symptom is headache. ‘This may be caused through irritation ol 
the nerves through swelling of the mucosa or by contact of mucous surfaces, 
negative pressure w.thin the cells or stasis or other disturbance of the blood 
vr 1ymph circulation at the base of the brain. 

The pains usually are referred to the eyes or the lower frontal region 
at the root of the nose, though they may extend along the various branches 
of the trigeminus nerve. Usually they are present early in the morning and 
may be the cause of the awakening of their victim. ‘loward the middle oi 
the day they may subside. ‘There may be a tenderness on backward pres 
sure on the eyes or at the root ol the nose, and In some cases the pain Is ag 
gravated on stooping. As a rule there 1s no relief trom closure o1 the eyes. 


There is no regular periodicity and there does not seem to be any con 
stant relation between the attacks of paim and the general physical condi 
tuon, as they are as apt to occur during a term ol sane living as they are 
jollowilng a period Ol gastronomic or alcuholic excess. Mye strain may bear 
some relation to the condition but this is not constant. 


As the laity have come to believe that all headaches are due to the eyes, 
the sufferer, ot his own volition, may consult Vr. X., “licensed optometrist. 
‘The ‘‘doctor’’ sells him a pair of glasses with solid gold mountings and toric 
ienses, as these cost most. ‘Lhere 1s no relief and the excuse 1s that while 
the ocular defect is corrected, there may be some indigestion and the family 
physician is to remedy this. Aller varying amounts of calomel and 
aspirin, an oculist may be consulted. Probably there is a refractive erro! 
and this is scientifically corrected. The new lenses, however, are not satis 
factory so far as relieving the headache is concerned and the patient finally 
is lost to a competitor whose triumph is short lived. He now decides that 
he has a neuralgia that the doctors can not cure, so he takes all sorts of 
‘‘cures’’—electricity, X-rays, the high frequency current, baths and mas 
sage, and may make a change in climate or vocation. Gradually he becomes 
neurasthenic and loses his physical, mental and moral efficiency. 


As has been mentioned, the main subjective symptom is headache. There 
may be a slight nasal discharge and, occasionally, some obstruction to breath- 
ing, but these are not prominent and pass unnoticed. By nasal examination 
the mucosa of the middle turbinate is seen to be reddened and to have a 
boggy appearance. The turbinate may be curled against the outer wall so 
that it is difficult to introduce a probe beneath it, or it may be sprung in 
ward against the septum or be in contact with both walls through enlarge 
ment. This condition usually is unilateral, though it may exist on both 
sides. Shrinking the mucous membrane by astringent applications may give 
prompt relief during an attack of the headache. As the frontal sinus drains 
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into the same region as that for the anterior ethmoid cells, it may contrib 
ute to the condition though the ethmoid usually is a fault 


The chief point that it is desired to bring out in this discussion is th: 
importance of the middle turbinate in the production of headache. Probably 
it is safe to assert that many more of the severe periodic headaches ar 
caused in this way than through errors in refraction. 


Treatment consists in the removal of such a part of the middle turbin- 
ate as may. be necessary to establish drainage or rel eve pressure over th: 
hiatus semilunaris. Usually the removal of the anterior third is sufficient 
The turbinate has a function and in the condition that has been described 
there is no indication or excuse for its complete removal 


THE EARLY DIAGNOSIS OF INSANITY. 
Dr. Alfred A. Thurlow, Norman. 


The early diagnosis of insanity is important for the same reasons that 
carly diagnosis of any disease is important; firstly, in order that we may in 
stitute treatment at the most opportune time, and, secondly, in order to 
prevent the most unpleasant complications which are so prone to arise in un 
recognized cases. It is the tendency of these complications to take on thi 
orm of eriminal acts that makes diagnosis so supremely important at an 
early stage. 

The most common occasion upon which we are called to pass upon th: 
sanity of a subject is after the commiss‘on of a crime. This crime may b 
anything from petty thieving to murder. Some sentimentalists would have 
us believe that all thieving is kleptomania, and all murder the product of a 


diseased mind. A simple study of the patient himself will often serve to dis 
prove this dangerous theory. The greatest fallacy lies, perhaps, in the fail 
ure of the medical man to get a correct perspective of the case by viewing 
the subject’s life history as a unit; to put together the correllated facts 


subtract the non-essentials, and div:de by the environment from which the 
patient comes. Only by this mental arithmetic may We properly sum up a 
ase 

To illustrate, when a girl or boy from a refined home steals some articl 
which his parents could easily have bought, or for which he had no real use 
we should properly suspect some mental trouble. The thief, on the other 
hand, needs what he takes, ether for itself or for the money to which he 
may convert it Where the child comes from a poor famul deeper study 
is necessary to determine the presence of kléptomania Similarly, the dia 
bolical, motiveless murder is usually the work of a defective, the absence o 
a true motive for the cr-me being noticeable in both instances 


The very next question which we should take up is: What of the pa 
tient’s family? What became of this boy’s father? Was he a eriminai, al 
‘oholic or a syphilitic? If none of these, is the boy a legitimate child,. o1 
the offspring of a defective girl by a normal father? What of his brothers 
and sisters? Are any of them in institutions? And, perhaps as important 
as any of these points, by whom or in what’ circumstances was the child 
prought up? 

We must expect the child of normal parents to be backward if he has 
not been taught. This constitutes ignorance, not defectiveness. We must 
expect the street gamin to steal from the peanut vender, but not the son of 
ithe well-to-do. This is a matter of environment, not of heredity. 


+Read before the Oklahoma State Medical Association, Guthrie, May 12, 1914 











152 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Likewise we must look for the mental flaws in the children of men or 
women who had some well defined form of insanity. Especially is the manic- 
depressive apt to reproduce his kind. 

At our state institution we frequently have a father and a son, or 
mother and daughter, with the same manic type of psychosis. Thus family 
history means a great deal in the early recognition of insanity. 

We should next review the personal history of the patient under ob- 
servation. The childhood may or may not have been normal . Perhaps, if 
the child’s mental progress was nermal to a certain age, some phsychie shock 
may have occurred, following which the mental defect appeared. Frequent- 
ly this mental shock is due to a death in the family, particularly if the 
death comes suddenly or unexpectedly. The states which follow such in- 
eidents are usually hysterical in type and reveal a neuropathic or psycho- 
pathie heredity which is the foundation of the present trouble. 

An alcoholic history gives us a premise for a number of psychoses, per- 
haps one of the most interesting points being that only a very slight amount 
of aleohol is necessary to produce a very typical alcoholic psychosis in some 
individuals. More frequently such cases give a history of manifestly ex- 
cessive drinking, as a quart in each twenty-four hours for from two to ten 
years before the onset of the psychosis. 

Another point which may be of interest is that the type of insanity fol- 
lowing close upon alcoholism is not always one of the alcoholic types, but 
is frequently clinically a typical case of manic-depressive insanity or mel- 
ancholia. 

My experience at Norman has impressed upon me the great frequency 
of delusions of infidelity in the chronic alcoholic. It is found to be based 
almost wholly on auditory hallucinations, amd I believe that this idea of 
infidelity expressed by any drinker will rightly be considered a delusion or 
at least open to question until supplanted or corroborated by other parties. 
There is a ridiculous inconsistency shown along with this delusion, viz: the 
man will make but little effort to apprehend the adulterer, and will sleep 
night after night with the accused wife, to mention the infidelity only on 
the following day. The most elaborate fabrications at times occur, which 
the stranger will take for truth, the patient after recovery usually denying 
all of the statements which are actually untrue. 

Morphine resembles alcohol in its effects in a very mild way. Cocaine, 
on the other hand, is so promptly followed by its characteristic psychosis 
that no doubt is left as to the origin. As soon as the man is cut off from 
the supply of this drug, his psychosis disappears. The state of cocaine dep- 
rivation is physiological only. whereas we know that the state of alcoholic 
or especially of morphine need is distinctly pathological. The former sleeps 
off his debauch, the latter suffers only after the drug has been used up in 
the body, and cannot sleep. 

The acute persecutory delusions of cocaine, based upon its auditory and 
visual hallucinations, are known as ‘‘Seeing Old Steve’’ or ‘“‘Old Sol.’’ As 
one case exrpessed it, ‘‘Old Steve and his whole family got after me.’’ The 
vietim often feels that it is his imagination, but his fear is real, and he 
pushes the furniture against the door, fastens the window, and gets his gun 
ready for the imminent attack of the oncoming army, looks under the bed, 
behind the curtains, and finally hides in the most remote corner. Often he 
shoots through the door or window. 

In syphilis, we must not be surprised by the onset of a psychosis at any 
stage after the initial lesion. First, with the onset of fever and delirium, 
we must look for cerebral syphilis or meningitis. Later, by the tremor of 
the lips, or the characteristic hand-writing, we may determine the early 
stage of paresis. 
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When no history of syphilis is at hand, we have the Wasserman. Our 


brief experience at Norman with this test would lead us to think that this 
may be positive with the spinal fluid while still negative with the blood 
serum in cases of paresis. 

The relatives of a patient at times gives us a history of symptoms dat 
ing back for a year or more which may be summed up as_ indicating a 
changed personality. This change is usually reported as gradual, or as 
‘‘dawning’’ slowly upon the family after many petty provocations and un 
pleasant scenes, 

Apparently this is more often reported from the paretic. The formerly 
faithful husband is found to be consorting with strumpets, and shamelessly 
admits it if accused; or patience is replaced by very excessive irritability. 
Perhaps a sudden tendency to alcoholism is manifested, and such cases 
which show both alcoholism and paresis are often difficult of diagnosis. 

A few weeks of isolation will remove the acute alcoholic symptoms, 
and there remains the paretic syndrome. Sexual excesses are very common 

Maniacs and dementia praecox cases often exhibit this strong sexual 
tendency early in the course of the disease. Young married women have 
been known to solicit and bring strange men to their homes in the presence 
of husband and children. It is the very shamelessness of such acts which 
should at once attract attention to the mental condition. 

Morphine commonly produces sexual passivity. Most of our cases give 
a history of the return of sexual desire only after recovery from the mor 
phinism. In women menstruation reappears after withdrawal of morphine 
in from two to four months, amenorrhea having been present throughout 
the duration of the habit. 

Prostitution, which is common among them, is for monetary reward 
only, according to their own statements, during the existence of the habit 
It is not sensuousness, but need of money for morphine, which drives them 
downward. 

Certain subjective symptoms are often present in persons suffering from 
mental disease, or physical disease, which are very significant. The attempt 
of the patient to describe this almost indescribable sensation results in a pe 
culiar expression. They may refer to the feeling of a ‘‘scum on the brarn,’’ 
a ‘‘erack in the head,” the ‘‘heart has stopped beating,’’ the ‘‘head is in 
a vise’’ or a feeling that some ‘‘internal organ has shrunken, leaving an 
empty space in the chest or abdomen.”’ 

These expressions lead to a physical examination at times, and it is the 
rule in institutions to conduct a thorough physical examination regardless 
of the presence of any such delusions. The man who complained of a ‘‘seum 
on the brain’’ was found to be suffering from advanced pulmonary tubereu 
losis; the man whose ‘‘heart had stopped beating’’ showed simple katatonia, 
ete. After concluding a mental examination, we next make a systematic 
physical examination to determine the presence of the stigmata of defective 
heredity, and of the underlying physical diseases. 

The general body nutrition is poor in cases of mania of any material 
duration, in drug addicts, in the exhaustion, psychoses, and in some cases 
of paresis. It is usually good in cases of dementia praecox and in alcoholics 

Heightened tendon reflexes are the rule in most psychoses, the excep 
tion being tabes, hysteria and the neuritic types. Muscular tone is affected 
in various ways. It is flaccid in many exhaustion states, except where de 
lirium is present, when the patients are usually very resistive, a condition 
which resembles true spasticity at times. Spastic paralysis is the type com 
monly found after central lesions, as cerebral hemorrhages; flaccid paraylsis 
follow the peripheral lesions except where the pyramidal tract is obstructed 
Here again spasticity is the rule. 
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The waxy resistiveness, which is common in katatonics, is known as 
‘‘eerea flexibilitis,’’ or the ‘‘lead pipe state,’’ and permits of every imagin- 
able contortion of the patient. These positions, however difficult, are 
maintained until the musele tires and brings about a slow change of position. 
We see these katatonic states also in cases of mania. 

Skin lesions are notably important only in pellagra, so far as value in 
mental diagnosis is concerned. Acne is very common in all types, as are all 
Staphylococcic infections. Any of the parasitic diseases may be found. 

An examination must be made to include the genitals to be complete. 
The presence of scar of an old chancre or of present gonorrhea is of primary 
interest. Deformities apparently have only slight connection with mental 
defectiveness. 

The lungs often show findings which lead us to suspect pulmonary tuber- 
culosis. It is, of course, no respecter of psychoses, and of itself produces 
no characteristic mental change. However, in the many undifferentiated 
eases which we have had in recent years at the sanitarium, tuberculosis of 
the lungs and pelvis is often apparently the cause of the atypical mental 
state. 

This is also true of pellagra and of paresis, and the three P’s—phthisis, 
pellagra and paresis—may well be looked for in that multitude of cases 
which can hardly be classified as of any clinical mental type. 

The secretory disturbances which precede, or rather, coincide with the 
early stages of a mental trouble, are somewhat characteristic. 

Digestion and assimilation are often affected, with resulting anorexia. 
This anorexia may be extreme. A careful observance of the man will often 
reveal the fact that delusions are present at this time, and responsible for 
the aversion to food. The food does not taste right, therefore something 
must have been added to it; there are indefinite, hypochondriacal pains 
following the meal, which myst have been due to poison or ground glass. 
It is surprisingly common to hear this latter delusion expressed about ground 
glass. 

At the same time, the patient ceases to exercise normally, with result- 
ing constipation, which aggravates matters. A loss in weight often follows 
in a very short time. The loss is more marked preceding the manic and ex- 
haustion. In youth, the preponderant type is dementia praecox, but manic- 
depressive insanity may occur as early as the 15th year. We have had one 
such case in a female, who showed a history of a similar attack at 10 years 
of age. We must bear in mind also that persons afflicted with dementja 
praecox grow old and remain dementia praecox cases into old age. The 
weight: Loss of one-fifth of the body weight is not exceptional during the 
prodromes and early stages of psychosis. Sleep is often disturbed for a 
considerable period before irrationality is apparent. It may amount to com- 
plete insomnia extending over several weeks. This adds to the haggard 
appearance, Which is of real diagnostic importance in many cases. 

In cases that present symptoms of unmistakable insanity, as evidenced 
by absurd acts, yet in whom we can find no true defect of mental fields by 
conversation, we should first consider the presence of the katatonie type of 
dementia praecox. In the interval between the lethargic states which occur 
in this disease. the mind is usually active to a degree approximating the 
normal so closely that the alienist is often in doubt as to the presence of in- 
sanity. But on watching the patient dress himself, we find that volition is 
frequently suspended for short intervals of times, resulting in a very awk 
ward pose; or perhaps in buttoning the coat a peculiar exactness and stereo- 
type of manner is shown, constituting the mannerisms of the disease. Man- 
nerisms are often present when we ean elicit no defect by questioning. 
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The method of direct questioning of patients, while very important, has 
one defect which might be mentioned at the outset. This is that the pa- 
tient often ‘‘draws into his shell,’’ so to speak, at the first question which 
touches the spot of his mental trouble. The confidence of the patient in the 
absolute friendliness and sympathy of the physician is the only key to un- 
lock his mind at such a time. In the hope of finding sympathy or justifica- 
tion for their delusions they will often unburden their minds, thus making 
an early diagnosis possible. 

This is especially true with the high-minded paranoiac, who by his ex- 
cellent intellect, feels the world’s ridicule of his ideas, and so long as he can 
master himself, covers his delusions very artfully, but with increasing effort, 
as his disease progresses. 

Once having gained the patient’s confidence the question ‘‘Why were 
you brought into court?’’ will often unfold delusions of persecution. After 
these are given, we must look for the basis in hallucinations of the various 
senses. To obtain this, we next ask whether visions have been seen, or 
voices heard which gave the patient his authority for belief in his high rank 

All eults and sciences to the contrary notwithstanding, we must look 
for mental disease in any patient who gets messages by ‘‘wireless,’’ by 
‘‘mental telepathy,’’ ‘‘subjective mind communications,’’ ete. These are some 
of the most common expressions heard at institutions for the insane. 

Inattention on the part of the patient, or irrelevant answers to questions, 
are often present at an early stage, but pass unnoticed until the psychosis is 
well advanced. Volubility of speech in a pnersoa who was habitually taci- 
turn is very suggestive of the onset of mani: 

The recognition of the lower forms of imbecilitvy presents no difficulty 
In the hieher types, especially, we need at times all of the aids at our com- 
mand. The most practical intellect test that we have is the Binet seale, by 
which we may rate the patient intellectually as corresponding to a certain 
age, Whereas the actual age may be much greater. In general, as Ferhald 
points out, an individual who can support himself and those legitimately de 
pendent unon him is not a defective. He may be very ignorant, but ignor 

ance and lack of intellect are vastly different matters. 

By the Binet scale, certain questions are pronounded to the subiect 
these questions being grouped for a certain age. For example, the child of 
two years, when asked, where is your nose, vour ear. ete., should promptly 
point them out. The child of four years should know its sex, the child of ten 
vears to make certain other distinction, ete. 

Summary 

1. The present status of a patient’s mind is of itself not always an in- 
dex of either the nature or severity of his psychosis. 

2. Family history and personal history must be taken into considera 
tion early in every case. Previous environment is also of great importance 

8 Age is a misleading etiological factor in many cases. Many psy 
choses usually designated as helonging to middle life occur in vouth also 

4. The etiological factors, as svphilis and alcohol, however prominent, 
do not always produce a psychosis typical of such influences; in other words, 
history and clinical findings are often at variance. 

5. An evident change of habits. as from neatness in dress to slovenli- 
ness. or from personal cleanliness to filthy habits. or from industriousness to 
passivity and indifference, is an early and suggestive sign 

6. Direct questioning alone is not sufficient. Weeks of unobtrusive 
observation are often required, and this is best done at institutions. When 
in doubt, the physician does well to send his patients away for this purpose 
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SPINAL AND LOCAL ANESTHESIA IN GYNECOLOGICAL AND 
OBSTETRICAL SURGERY. 


Dr. E. L. Gilcreest, Gainesville, Texas. 


Without the possibility to perform operations painlessly and aseptically 
the development of modern surgery could not be thought of. The improve 
ment of old and the discovery of new methods to produce regional and local 
anesthesia without impairment of the central nervous system have unques- 
tionably and rightly limited the use of a general anesthetic. The day has 
come when the surgeon, gynecologist or obstetrician who has not familiar 
ized himself with other forms of anesthesia besides inhalation narcosis is 
not offering his patients the advantage of the progress of modern science 
He is continuing in the rut of his forefathers—following tradition, and, like 
so many, is content to let well enough alone. 

I wish especially to call your attention to the extensive use that spinal 
and local anesthesia are finding in this country, but especially abroad. As 
has been ably put by Gellhorn, if local and spinal anesthesia had been dis- 
covered earlier than ether narcosis we may well assume that most of us 
would look on a state of unconsciousness as a disquieting and unquestion- 
able innovation. As Bainbridge says. spinal anesthesia, like all new meth 
ods, had its early errors. Then enthusiasm over its application began to 
wane and the later development was left to a limited number who recognized 
its advantages and usefulness. 

At the University of Graz, Austria, where T was ass'stant for the past 
vear, 75% of all operations were done without the use of a weneral anesthe 
tic. Helm. one of the assistants in the hospital, analvzed 1419 cases at the 
surgical clinic in which spinal anesthesia was used, including 105 in which 
it failed. Of these cases. 20% complained of headache afterwards, fever in 
30%. mening'tis in six robust young men, one of whom died. Signs indicat 
ing direct inivrv of nerves were noted in 0.1%, ineluding a patient who 
developed sciatica after an operation for right femoral hern‘a. Helm wrote 
to 300 physicians in the districts where his patients resided to inquire as to 
the later fate of the natients. He thus learned that 174—121 men and 53 
women—had been under treatment later for disturbances attributed to the 
spinal anesthet'c, generally headache persisting from one to six months 
Others complained of paresthesia and neuralgia in the legs. One man, who 
had been operated on for inguinal hernia, presented for a year svmptoms re 
sembling the syndrome of tabes and was unable to attend to business during 
this period. In two cases only were there disturbances in the arms. Hem 
orrhage contra-indicates spinal anesthesia, for in most cases in the presence 
of blood the desired effect is not obtained. due to the fact verv probably 
that the blood forms a combination with the tropacocaine rendering it in 
active. All patients finally recovered entirely. From these experiences the 
following conclusions were drawn: (a) that spinal anesthesia should be re- 
stricted to the cases unsuited for other methods; (b) that the admit and 
aged take it decidedly better than the voung; (c) that the untoward effects 
are much less frequent in the female than in the male. He felt fairly safe 
in giving it to the females over 25 and males over 35. 


It is interesting to note that spinal anesthesia for the last decade has 
been used less and less by surgeons and more and more bv gynecologists 
Doederlein and Kroenig, in the last edition of their Operative Gynecology, 
lay great stress on spinal anesthesia. They claim that the chief advantage 
of spina] anesthesia over inhalation narcosis is the fact that in the former 
we have to deal in the main with a local anesthesia in which the ereater 
part of the poison is deposited around the site of the injection and is thus 
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rendered harmless, while in every inhalation narcosis the poison enters the 
circulation and produces undesirable effects on the other organs, particularly 
the heart and lungs. They emphasize further that post-operative cardiac 
disturbances and pneumonias occur far less frequently after spinal anesthe- 
sia than after inhalation narcosis. Patients with bronchial troubles or heart 
lesions bear a spinal anesthesia better than inhalation narcosis. The latter, 
it is true, is free from post-operative headaches, but since these do not ma- 
terially alter the general condition of the patients and do not endanger life, 
they cannot be qonsidered as an absolute contra-indication to the use of 
spinal anesthesia. Kyphoscoliosis, on the other hand, and other anomalies 
of the spinal column contra-indicate spinal anesthesia. 

These authors, then, prefer spinal anesthesia over inhalation narcosis 
in all operations with a high mortality, such as operations for cancer and 
fibroid; but since there is a certain degree of risk in any laparotomy, they 
use spinal anesthesia in all abdominal operations in preference to inhalation 
narcosis. 

The list of contra-indications as formulated by other authors, who, in 
the main, concur with Kroenig and Doederlein, also includes fever of un- 
known origin, sepsis, lesions of the central nervous system, syphilis, pressure 
points along the spinous processes which might indicate abnormal conditions 
within the arachnoidal sac, such as adhesions or lack of cerebrospinal fluid, 
arteriosclerosis, hysteria, great nervousness and prejudice against’ the 
method. 

Sellheim reported, as far back as 1909, 1000 major gynecologic opera- 
tions under spinal anesthesia with but one death and but few disturbances. 

Kroenig in 1912 recorded 2542 spinal anesthesia with no fatality or com- 
plications except two asphyxias, which yielded promptly to appropriate 
treatment. 

At the Samaritan Hospital, Philadelphia, have been performed since. 
1904, over 5000 operations under spinal anesthesia. Of these 950 were gyne 
ecologic ; 303 were for obstetrical operations. 


In 1912 Bainbridge reported 1,065 cases in which there was one death, 
with the diffusible stovain solution, probably due to status lymphaticus 
one case of temporary partial paralysis with complete recovery; one case of 
failure, due to so called ‘‘dry spine,”’ in which puncture at different levels 
failed to bring cerebrospinal fluid; two cases with alypin, in which there 
was considerable respiratory depression, and one case of idiosynerasy in 
which, after several attempts by spinal and local injection, the analgesia 
was almost nil In all the other cases there were no accompanying or post 
operative symptoms of permanent or serious moment, 

According to the experience of Jonnesco, an injection of stovaine com 
bined with nitrate of strychnia may be made at any point of the spinal canal 
and without danger to the patient. In 1958 operations he had two deaths, 
which in part were attributable to other causes. The injections produce a 
complete anesthesia from head to foot. For anesthesia of the abdomen or 
pelvis he makes the injection between the twelfth thoracic and first lumbar. 

Danis has described a new method of producing local anesthesia by in 
jecting novocaine into the sacral foramina. A large area is thus rendered 
anesthetic, including the perineum, the external genital organs with the ex- 
ception of the testicles, and the true pelvis and its contents with the excep- 
tion of the body of the uterus and the adnexa. 

The patient is placed in the abdominal position and a long, slender nee- 
dle is inserted at a point a finger’s breadth below the posterior inferior iliac 
spine and a finger’s breadth from the median line. This enters the third 











158 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


sacral foramen and a few cubic centimeters of a one and one-half solution 
of novocaine-adrenalin are injected. This is repeated a finger’s breadth low- 
er in the fourth sacra] foramen, and also on the opposite side in the case of 
bilateral operations. 

Danis has used this method in operating for haemorrhoids, in curet- 
tage, and in removing a cancerous rectum. 

Schlimpert describes in detail the technique used at the Freiburg Frau- 
enklinik for low and high extradural or sacral anesthesia. A fairly deep 
Dammerschlaf is brought about by giving veronal, followed by scopolamin 
narcophin some hours before operation. The sacral canal is punctured by 
introducing a hollow tube into the canal through the hiatus canalis sacralis. 
For low anesthesia duration was 3-4 to 1 1-4 hours and in 114 cases 54.4% 
the anesthesia was complete, in 11.4% failures. For high anesthesia 56.5% 
complete, 25.6% failures. 

Gellhorn has found that by the injection of novocaine into the cervix 
it is possible to perform a number of minor gynecologic operations without 
danger and discomfort to the patient, and that in obstetric practice the 
proper treatment of incomplete abortion has been considerably improved 
by the use of local anesthesia. This method offers a promising outlook for 
the management of cases at or near full term. 

Henderson of Yale says that it is important in using local and spinal 
anealgesia that the mind should be protected also, unless the patient is of 
phlegmatic character or is ignorant of what is happening. Many claim 
that the patient’s ears should be stuffed with cotton and the eyes covered 
before entering the operating room, or at least before commencing the oper- 
ation. In my observation of many cases I have never found this, as a rou- 
tine method, necessary. If a patient is not suffering much pain and has 
confidence in the surgeon they will undergo little anxiety., Crile is at 
present laying great emphasis on a two stage operation. For instance, in 
case of carcinoma of the cervix he does his excochliation one day and the 
next doing the laparotomy. At the University of Graz these excochliations 
were all done under spinal anesthesia. It seems to me it would probably 
be as well to do the excochliation the day before under spinal anesthesia 
and the radical operation the next day under general. 

While spinal anesthesia should ng@ver be a routine anesthetic, it is, 
nevertheless, a useful anesthetic, and as Babcock says should be restricted 
to those who have particularly qualified themselves, and every hosp:zal 
should be prepared to administer it in certain cases. 


My excuse for bringing before you these statistics from various -parts 
of the world is to emphasize the fact that in surgery, especially in gyne- 
cology and obstetrics, local and spinal anesthesia are finding au ever wid- 
ening use. With the improvement in the technique and in the hands of the 
skilled sp:nal and local anesthesia is proving more and more satisfactory. 
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EDITORIAL 








THE SIMPLER THINGS OF A MEDICAL AND SURGICAL PKACTICE. 


Isadore Dyer, an authority certainly without a superior in his chosen 
field, and with few peers, wastes his time, and this is said only in a relative 
sense, in the Journal of Tropical Diseases and Preventive Medicine, Decem- 
ber, 1913, advising our profession on ‘‘The Way to Vaccinate.’’ He assumes 
that the subject of vaccination is a trite one; but those who have observed 
the different procedures, in different hands, of this lightly termed practice 
will only accede to this idea in order to open the matter to discussion, a dis- 
cussion that must cause us to acknowledge that vaccination in many hands 
is either a lost, unknown or forgotten art; often surrounded by unnecessary 
dangers and hardship due to non-appreciation of the simple essentials of the 
process. Dyer states, in substance, that after a ‘‘take’’ from vaccination 
is had that the resultant reaction or vesicle should be treated just as any 
other infected area is treated—with intelligence and antiseptic and protec- 
tive measures. To this we all agree, but how many of us put that in prac- 
tice? Certainly a smal] minority. Most of our cases we never see again, 
and only hear of them after the patient has ‘‘almost lost an arm,’’ ete. Un- 
doubtedly we could help in lessening the prejudice against vaccination by 
observing some of the finer common sense points of technic. 

All this brings us to the consideration of gross neglect on our part in 
the handling of many conditions we daily see, similar, or held to be similar 
in simplicity, to vaccination. We have often observed an otherwise perfect 
application of technic of a simple procedure utterly spoiled or endangered 
by a careless, doddering hand. Recently the writer observed, on a hurried 
Visit to a metropolitan hospital, the repair of a grave laceration of the hand, 
involving many deep structures. The repair was good enough to suit any- 
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one, but after the work was completed the surgeon gravely imperiled the 
case, or added to the peril already existing, by copious application of the 
solution he had used throughout the treatment of the case, a solution ob- 
viously dangerous and open to suspicion. His statement that the man 
should have ‘‘some tetanus serum’’ naturally received silent acquiescence. 
We wondered if he should not have a mixed dose of all sorts of protective 
sera. 

The matter of handling our common fever thermometer—the one we 
carry everywhere in our pocket—is one of watchful suspicion on the part 
of our intelligent patients, and a close observer of some of our slovenly prac- 
titioners promptly takes sides with the patient. The observer knows the 
physician is careless and unclean in the simpler details. 

Probably one of the simplest things we do, next to using a thermometer, 
is administering hypodermic medication. The sins of carelessness in lack 
of asepsis and production of unnecessary pain and after induration are so 
common that they are largely regarded as a matter of course by the pro- 
ducer, who has fallen into the habit of doing the thing with the maximum 
His needle, if it is clean, is not so through design; the site he 


of neglect. 
founded on thought, and 


selects is one he uses through long custom not 
often it has no preliminary cleansing, and, adding insult to heaped up in- 
jury, he slowly and painfully plows his way through the sensitive skin of 
the patient, who on the next approach of the needle cowers away in fear. 
We should light long enough from our consideration of complement 
fixation tests and the other higher mathematics of medical science to remem- 
ber that our patients deserve the least inconvenience we can give them; that 
they are paying us to make their lives as easy as we may be able and that 
the mailed fist of the physician may be artfully guarded by the velvety down 


of common sense and a studied technic. 


‘‘WE, WILLIAM’’ AND THE GERMAN DRUG MARKET. 


The Journal of the American Medical Association, September 12, quotes 


the Berlin Drug News as containing the imperial edict issued by the German 
Emperor prohibiting the exportation of certain drugs and surgical supplies 
from the German Empire. The publication contains the usual official con 
ceit so nauseating to many people in the United States, and which begins as 
follows: ‘‘We, William, by the grace of God, German Emperor, King of 
Prussia, etc.’’ William’s chancellor then proceeds to stamp the royal with- 
drawal on about everything made in Germany in the way of a drug, from 


acidum carbolicum to zine products, which official order is a few days later 


abrogated to allow the shipment of everything formerly prohibited except 
earbolic acid, vaccines, serums and salvarsan. It is not stated just why sal- 
varsan should be found necessary of close herding in German confines, un- 
less ‘‘W'e, William,’’ desires to give the gay Parisian population something 
else to worry over, but we can see no reason for prohibiting the export of 
that compound to the Unitel States if it can get away from the withering 
fire of the British navy. Common sense would indicate that Ehrlich, with 
the sanction of his government, might send a corps of chemists to New York 
with intsructions to manufacture and place the drug on the market during 
hostilities. No one would be hurt by that; on the contrary the progressive- 
ness of the act would be applauded by all of us. We all admire the way in 
which the German importers (Farbwerke-Hoechst Company) withdrew the 
drug from the hands of the druggists and jobbers and announced that here- 
after they would supply physicians with amourits necessary for their prac- 
tice by direct shipment and would sell to them only and at no raise in price. 
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This certainly contrasts with the selfish and mercenary spirit shown by 
some of our druggists, who promptly raised the price of the small amount 
left on their hands two hundred per cent. Fortunately we are not at their 
mercy. 

Press dispatches indicate, however, that the English government has 
done more to clip the claws of the commercial German drug market than 
any other by issuing an order taking from German products the protection 
of the English as to patent rights. This will mean the eventual manufac- 
ture of the same products in England and probably at a great reduction in 
price. While we cannot take such steps here on account of existing treaty 
rights and laws; we will no doubt profit by the introduction into this country 
of such products. 


GORGAS TO THE AID OF THE BRITISH GOVERNMENT. 


Colonel Gorgas of the Canal Zone has just filed a report to the English 
Colonial office on conditions existing in Rhodesia as to malarial infectron 
and blackwater fever, which two diseases have for many centuries played 
havoe with all who sought to live in that scope of country. 

An introductory note of the report gives historical data indicating that 
at one time populous cities existed in the region, and Colonel Gorgas con- 
cludes that had the infection since and now present prevailed at that time 
the cities must have necessarily not been possible of existence and that there- 
fore conditions as to the infection, which have been prevalent for many 
generations, must have undergone a change. 

The report is plainly and clearly written and contains nothing confus 
ing to a layman. After a discussion of conditions in the Panama Canal 
Zone at the time of his taking charge and comparison of conditions as to 
rainfall, soil and climatic conditions with that of Rhodesia, he advises the 
steps to be taken and applied by the citizens of the South African country 
in order to improve their condition; he points out that much has already) 
been accomplished to make a salubrious climate by cultivation and drain- 
age, resulting, in part at least, of improvement in certain sections, which 
may be duplicated and improved on in other sections. The report 1s an in 
spiration to health officers and should be read by every physician. It ap- 
pears in full in the September Journal of the Southern Medical Association. 
Concerning Colonel Gorgas personally the Journal, in a thorough editorial 
on his achievements in general, takes the position that as a sanatarian he 
has accomplished more than any other ever has; that the nation owes him 
extraordinary recognition for his splendid services and suggests that every 
effort be made by a united profession to secure from Congress fitting recog- 
uition of his labors 

It is probable that soon, perhaps the coming session of Congress, legis 
lation may be passed establishing a central Bureau or Department of Health. 
A great deal of the opposition to such an establishment formerly existing 
has been placated by a more intelligent understanding of the aims of such a 
move, though, of course, we will still have to answer a certain amount of 
ignorant opposition and that based on mercenary interests who believe that 
they may be injured by the enactment, but honest, intelligent laymen no 
longer oppose this measure. In the event we have such an organization it 
is to be hoped that we may have Gorgas as its head. Starting, right would 
be assured and his dist-nguished record would go far toward warranting 
effective organization and results. 











162 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





PERSONAL AND GENERAL NEWS 











Dr. W. M. Cott and family, Okmulgee, spent their vacation in Boonville, Mo 

Dr. R. J. Shull and family, Hugo, spent August and September in Virginia. 

Dr. A. J. Lovell, Council Hill, is do'ng post.graduate work in Chicago. 

Drs. W. W. and Eva Wells, Oklahoma City, have returned from six weeks post- 
graduate work in Chicago. 

Dr. R. L. Mitchell, Vinita, is making the race for State Senator from the 29th 
District. 

Dr. M. E. DeGroat, Alva, spent several weeks of August in his old home in 
Michigan. 

Dr. Rex G. Bolend, Sulphur, has been appointed an assistant surgeon in the 
United States Army. 

Dr. Ralph V. Smith, Tulsa, who some time ago located in that place, has been 
joined by his family. 

Dr. and Mrs. W. E. Wright, Tulsa, after unusual experiences in Europe due to 
the war, have returned to their home. 

Dr. J. J. Barber, Billings, has removed to Laverne. 

Dr. J. P. Lorenz, formerly of Fairfax, has located in Lambert. 

Dr. C. J. Brunson, Adamson, and Mrs. Emily J. Breese, McAlester, were married 
in the latter place September 2nd. 

Dr. G. L. Johnson, health officer of Garvin county, has ordered all schools in the 
vicinity of Stratford closed until November on accunt of scarlet fever. Dr. A. H. Shi 
of Stratford has been deputized to take control of the local situation. 

Dr. W. A. Aitken and family of Enid recently had a narrow escape from death 
due to overturning of their machine. 

Dr. L. A. Hahn, Guthrie, returned from his vacation in Colorado to find he had 
had an unwelcome visit from burglars. His office was completely looted, practically 
everything of value having been carried away. 

Alfalfa County Medical Society held a meeting September 9th. Attendance and 
interest is said to have been good. 

Bryan County Medical Society held a meeting September 15th. The announced 


program called for the following: “City Hygiene,” J. L. Shuler; “Injuries of the 
Skull,”” LeRoy Long, McAelster; Unannounced, E. J. Nethery, Sherman, Tex.; “The 
Business Side of Medicine,” J. D. Pate; ““Veneral Diseases,’ J. E. Parramore; ‘Medi- 


cal Ethics,” H. W. Yeats. Addresses were to have been delivered by Hon. W. A 
Durant, J. T. McIntosh, Durant, and G. A. Ramsey, Colbert. 
7 Dr. W. T. Salmon, who was formerly located in Oklahoma City and moved to 
New Mexico, has relocated in Oklahoma City. 

Dr. J. B. Leisure, Watonga, is doing postgraduate work in Chicago and Roches- 
ter, Minn 

Dr. and Mrs. E. B. Mitchell, Lawton, are preparing to move to Miami, Florida 

Dr. J. S. Fuller, Ft. Gibson, for many years a practitioner of that place and a 
member of the Muskogee County Medical Society since its organ'‘zation, died at Mus- 
kogee August 30 from disease of the gall bladder and adnexa. 

Dr. A. L. McInnis and family, Enid, spent their vacation in Colorado 

Dr. W. Jackson, Vinita, attended the Murphy Clinics in August 

Medical Association of the Southwest will hold its ninth annual meeting Hotel 
Galvez, Galveston, Texas, November 10-11, 1914. The orators for the occasion are 
‘General Medicine,”” Howard Fox, Jr.; “Surgery,” M. B. Clopton, St. Louis; “Eye, 
far, Nose and Throat,” Edw. Jackson, Denver. A very considerable preliminary pro- 
gram is announced by the Secretary, Dr. F. H. Clark, El Reno 

Dr. E. H. Troy, McAlester, has been appointed City Physician of that place. 

Dr. A. S. Hagood, Durant, recently visited eastern cities. 

Dr. C, M, Tracy, Sentinel, will remove to Mangum at an early date. 

Dr. J. Q. Newell, Marshall, of the Western District of Oklahoma and Mrs. A. 
Mae Bacon of Jennings were married in that city recently 











JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 163 





ABOUT OKLAHOMA MEDICAL APPOINTMENTS. 
Oklahoma City, Sept. 11, 1914 
Dr. Cc. A. Thompson, 
Muskogee Oklahoma. 

Dear Doctor: Your letter of the 5th instant to the Governor was handed me for 
reply, but the reply has been delayed owing to my absence from the office on ac- 
count of illness. 

The only medical appointments made direct by the Governor are State Com 
missioner of Health, salary $1,800; members of State Board of Medical Examiners, 
per diem fixed by Legislature; and a Superintendent of the Egst Oklahoma Hospital 
for the Insane, salary $2,000. The Superintendent of the Oklahoma Hospital for the 
insane at Fort Supply is appointed by the Board of Trustees of that institution, and 
the Superintendent of the Home for the Feeble-Minded at Enid is elected by the State 
Board of Education All other medical appointments in the State service are made 
by heads of institutions or boards governing these institutions 

Sincerely yours, 


W. F. KERR, Assistant Secretary 


TRAVEL STUDY CLUB OF AMERICAN PHYSICIANS. 
Dr. C. A .Thompson, 
Secretary Oklahoma State Medical Association, 
Muskogee, Oklahoma 


Dear Doctor The Travel Study Club of American Physicians, which made a 
successful study tour of Europe last year, has completed the plans for its 1915 study 
tour to the A. M. A. meeting in San Francisco, Honolulu, Japan, the Philippines, 


China, with optional return via Siber.a and Europe (war permitting) or via Canada 
This being the first party of American physicians ever visiting the Far East and the 
new possessions of the United States, a most cordial welcome can be expected by 
authorities and members of the medical profess'on 
The Travel Study Club would like to make its enterprise as representative as pos 
sible and therefore requests your kindly co-operation in informing the members of 
your society about our plans and asking those interested to communicate with us 
Thanking you in advance for your assistance in this matter, I am, 
Yours very truly, 
RICHARD KOVACS, Secretary, 
236 East 69th Street, New York 


ANNOUNCEMENT 
Dear Doctor: (wing to the condition of affairs in Europe, it will be h.ghly im 
probable that fresh supplies of Salvarsan and Neosaivarsan can be obtained the 
orders received within the last few days, if shipped would clear out our entire stock, 
und :ndicate that they are far in excess of immediate requirements 
To avoid stocking up and jumping of prices and to do justice to physicians and 
patients, we have decided to distribute these products direct to physicians at tne 
usual retail prices as follows 
Neosalvarsan No. VI, Salvarsan 0.6 gram 
Neosalvarsan No. V, Saivarsan 0.5 gram 
Neolsalvarsan No. IV, Salvarsan 0.4 gram 
Neosalvarsan No. IIl, Salvarsan 0.3 gram 
Neosalvarsan No ll, Salvarsan 0.2 gram 
Neosalvarsan No. Il, Salvarsan 0.1 gram 


per ampuie 
per ampule 
per ampule 
per ampule 
per ampuie 
per ampule 





Physicians are requested to send in their orders, which must be accompanied by 
remittance and 10 cents additional to cover collection charges on out-of-town checks 

These prices are those heretofore established and rigidly adhered to by us The 
retail prices reimburse us for the additional expense involved in this method of dis 
tibution, and will be strictly maintained in all cases except for chartable institutions 
for actual charity use The distribution of our other products will be made through 
the regular channels at the usual prices until further notice 

We trust that physicians will apply for such quantities only as are necessary to 
continue treatment and for new cases urgently in need until definite information can 
be obtained as to further supplies 


Thanking you for any co-operation you may be able to extend during this crisis, 


we are 


Very truly yours, 


FARBWERKE-HOECHST COMPANY 
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TOLSTOY'S VERSION OF EUROPE IN FLAMPE. 


In the fall of 1919 Leo Tolstoy was requested by the czar, through Countess 
Nastasia Tolstoy, to compose a message intended for himself, the king of England, 
and the kaiser of Germany, the two last mentioned hav ng suggested it They wanted 
something from the cld man that had never been published and was not intended 
by him for publication To the countess he responded by dictating the following 
words: 


This is a revelation of events of a un versal character which must shortly come 


to pass. Their spiritual outlines are now before my eyes. I see floating upon the 
surface of the sea of human fate the huge silhouette of a nude woman She is 

with her beauty, her poise, her smile, her jewels—a super-Venus Nations rush 
madiy after her, each of them eager to attract her espec ally. But she, like an eter- 
nal courtesan, flirts with all In her hair_ornament of diamonds and rubies is en- 
graved her name—‘Commercialism.” As alluring and bewitching as she seems, much 
destruction and agony follow in her wake Her breath, reeking of sord'd transac- 
tions, her voice of metallic character like gold, and her look of greed are so much 


poison to the nations who fall victims to her charms 

And behold! she has three gigantic arms with three torches of universal corrup- 
tion in her hand The first torch represents the flame of war that the beautiful cour- 
tesan carries from city to city and country to country. Patriotism answers with 
flashes of honest flame, but the end is the roar of guns and musketry 


The second torch bears the flame of bigotry and hypocr sy It lights the lamps 
only in temples and on the altars of sacred institutions It carries the seed of falsity 
and fanaticism It kindles the minds that are still in cradles and follows them to 


their graves. 

The great conflagraton will start about 1912, set by the torch of the first arm 
in the countries of Southeastern Europe It will develop into a destruct ve calamity 
in 1913. In that year I see all Europe in flames and bleeding I hear the lamen 
tations of huge battlefields But about the year 1915 a strange figure from the north 

a new Napoleon—enters the stage of the bloody drama He is a man of little 
mil taristic training, a writer or a journalist, but in his grip most of Europe will re 
main till 1925. The end of the great calamity will mark a new political era for the 
old world. There will be left no empires and kingdoms, but the world will form a 
federation of the United States of Nations There will remain only four great giants 

the Anglo-Saxons, the Latins, the Slavs, and the Mongolians 

After the year 1925 I see a change in religious sentiments The second torch 
of the courtesan has brought about the fall of the church The ethical idea has al 
most vanished Humanity is without the moral feeling But then a great reformer 
arises He will clear the world of the relics of monotheism and lay the cornerston: 
of the temple of pantheism God, soul, spirit, and immortality will be molten in a 
new furnace, and | see the peaceful beginning of an ethical era The man deter 
mined to this.mission is a Mongolian-Slav He is already walking the earth—a man 
if active affairs He himself does not now realize the mission assigned to him by 
a superior power 

And behold the flame of the third torch, which has already begun to destroy 
our family relations, our standards of art and morals The relation between wo 


man and man is accepted as a prosaic partnership of the sexes Art has become 
realistic degeneracy Political and religious disturbances have shaken the sp ritual] 
foundations of all nations Only small spots here and there have remained un 


touched by those three destructive flames. The anti-national wars in Europe, the 
class war of America, and the race wars in Asia have strangled progress for half a 
century But then, in the middle of this century, I see a hero of literature and art 
rising from the ranks of the Latins and purging the world of the ted ous stuff of 
the obvious. It is the light of symbolism that shall outshine the light of the torch 


of commercialism In place of the polygamy and monogamy of today there will com 
a pcetogamy—a relation of the sexes based fundamentally upon poet'c conceptions 
of life. 


And I see the nations growing wiser, and realizing that the alluring woman of 
their destinies is, after all, nothing but an illus'‘on. There will be a time when the 


world will have no use for armies, hypocritical religious, and degenerate art Life 
is evolut'on, and evolution is development from the simple to the more complicated 
forms of the mind and the body I see the passing show of the world-drama ir its 


present form, how it fades like the glow of evening upon the mountains. One mo- 
tion of the hand of commercialism and a new history begins 

According to the kaiser it is one of the most impressive literary prophecies of the 
age.—N. Y. Globe, Aug. 5. 
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PROPAGANDA FOR REFORM. 


Adm ‘nistration of Fruit Acids—The administration of the salts of the ordinary 
fruit acids is useful whenever it is desired to increase the alkalinity of the blood and 
diminish the acid'ty of the urine. Important investigations indicate, however, that 
is is scarcely feasible to produce any very marked effect on the alkalinity of the 
blood in this manner If the physician believes that the alkalin'ty of the blood is 
an important factor in the recovery from gout and rheumatism, the administration 
of the salts of fruit acids is appronwr'ate Citrates should be preferred to tartrates 
for the latter are imperfectly converted to carbonates and, when given in large auan. 
tities, may cause irritation of the kidneys (Jour. A. M. A., Aug. 1, 1914, p. 420.) 


Veracolate, Marev and Co Veracolate is a proprietary said to cons'st of 
the salts of the bile acids, sodium glycocholate and sodium taurocholate, with cus- 
eara and phenolnhthalein While bile salts are said to increase the secretion of bile, 
t is doubtful whether this increase in the secretion of bi'e is of value in the treat 
ment of gall-bladder affections There is no occasion for the use of bile salts com 
bined with fixed ovantities of cathartics. which should be added only when they 
ire needed The advertising claims for Veracolate show a tendency to extravagant 
statements (Jour. A. M. A., Aug. 1, 1914, p. 420.) 


Toxicity of Camphor A case ‘s reported in which an 18-months-old child was 
riven. after a meal, a teaspoonful of camnphorated oj! (linimentum camovhorae) bh 
mistake While this dose must have contained about 15 erainse of camphor, no un 


toward symptoms were observed (Jour. A. M. A., Aug. 15, 1914, p. 579.) 


Poisonine by Boric Acid Drees'ne While wet boric acid dressings are harmless, 


this is not true of drv, powdered or crvstallized horic acid Alarming symptoms re 
vited from the annl cation of dry boric acid to wounds caused by burn (Jour. A 
M. A Aue. 15, 1914, p. 593.) 

PeDoLax A renort from the A. M. A. Chemical Taboratory shows that PoDo 
lex, claimed to be “Podonhvilin with the Grive taken out.” ‘s a nhenolvohthalein nos 
trum PoDol ax is heine extensivelv advertised bw the F. F. Sutherland Medicine 
Company of Paducah. Kv From the ana'lvsis made t annears that PoDoLax is an 
aromatized syrup, containing phenolvhthalein in suspension and fortified by the ad- 
dition of an extract of senna Its laxative action is due chiefly to the phenolphthalein 
of wh'ch each dese contains about 1.8 grain Podophyliin was not found to be pres 


ent (Jour. A. M. A., Aug. 15, 1914, p. 595.) 

Shertage of Drugs In view of possible drue shortage. phvsicians should bear 
in mind that many proprietary foreign preparations are made and sold in the United 
States under their descriptive names, thus dion'n as ethyl morphin hydrochlorid, 
urotropin as hexamethvlienamin and Diuretin as theobromin sodium salicylate 
(Jour. A. M. A Aug. 22, 1914, p. 692.) 

Mixed Vaccine and Phylacogens The unscientific character of m'‘xed vaccines 
ind of the mixed filtered products of a number of vaccines marketed as “Phylaco- 
gens” has been especially emvhasized and the danger from their indiscriminate use 
pointed out Recently John F. Anderson held that the claim that the comb‘nation 
ef dead bedies or the filtered products of a number of different batceria are useful 
for the treatment of certain diseases with a specific cause, closely approaches quack 
ery Victor C. Vaughn also has pointed out the danger of the indiscriminate use of 
bacter'al products and observed that untoward results are rarely reported Phy- 
sicians who are tempted by the optimistic statements of manufacturers to give com 
plex bacterial products a trial, should remember that the warnings of disinterested 
scientists are of far more value than uncritical cl'nical reports put out under com 
mercial auspices (Jour. A. M. A., Aug. 29, 1914, p. 785.) 

The Radio-activity of Saratoga Springs Water An estimation of the radio 
ictiv tv of Saratoga Springs Water, made by the U. S. Bureau of Mines, shows that 
the activity is due in the main to radium emanation, which is therefore readily lost 
ind not to dissolved radium salts The total activity of the waters is rather low 
that of the Crystal Rock spring, though not exceptional, is considerably above the 
average The activity of different springs varies widely, some being more than 
twenty t'mes as active as others A similar variability is known to exist at Hot 
Springs, Ark., but only the vaguest information has been made public by our gov 
ernment (Jour. A.-M. A., Aug. 29, 1914, p. 788 and 795.) 


Radium in Cancer Radium can be used successfully to destroy growths on the 
surface whose entire extent can be exposed to its energy Extensive growths in- 
volving deep structures and disseminated growths are beyond its control, and there 


is no reason to believe that they will ever be brought within its control The ef 
fects and the limitations of radium in the treatment of cancer are the same as those 
of the Roentgen ray (Jour. A. M. A., Aug. 29, 1914, p. 787.) 
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NEW BOOKS 





THE PRACTICAL MEDICINE SERIES. 

Comprising ten volumes of the year’s progress in medic'ne and surgery Under 
the general editorial charge of Charles L. Mix, A. M., M. D., Professor of Physical 
Diagnosis in the Northwestern University Medical School, and Roger T. Vaughn, Ph 
B., M. D. 

Volume One, General Medicine, edited by Frank Billings, M. S., M. D., head of 
the Medical Department and Dean of the Faculty of Rush Medical College, Chicago 
and J. H. Salisbury, A. M., M. D., Professor of Medicine, Illinois Post-Graduate Medi 
cal School. Series 1914. Illustrated, Cloth, 388 pages, Price $1.50 The Year Book 
Publishers, 327 S. LaSalle St., Chicago 

As pointed out heretofore, these volumes are up-to-the-mi‘nute reviews, with oc- 
easional discussion or elucidation where deemed necessary by the editor Those sub 
and the medical literature of the 


jects considered are taken up in a logical sequence 


world is culled for matter bearing on proper and newer interpretation of the 
studied 

Th'‘s work is essentially one for the use of the busy practitioner of medicine who 
has no time often to delve into text books for information, but has a des‘re to keep 
abreast with current thought on the troubles he contends with It is also far ahead 
of the average text-book, in that it contains abstracts taken from recent medical 
journals, and we all know or understand that most of the information 
new ed'tion of a text-book is often from one to several years old before it reaches 
the reader Many other points of value might be menticned, but they are unneces 
has become familiar with the contents of these volumes and un- 


diseases 


contained in a 


fary, as the reader 
derstands that they are high-class reviews with 
ing medical subject matter 

VOLUME Tl. GENERAL SURGERY 


rR. ¢C. S.. England (Hon.) 


pertinent comment on the interest 


Edited by John BR. Murphy, A. M cS. th. Bea Th, FF 
Fr. A. C. S.. Pres'dent of the International Surgical Coneress, London; Professor of 
Surgerv in the Northwestern 
Hospital and Columbus Hospital: Consulting Sureeon to Cook 
Tilustrated, Cloth, 608 pages, price $2.00 


University Attendine Surgeon and Chief of Staff of 
Mercy County Hospita) 
and Alexian Brothers Hospita!, Chicago 

We believe th’s is the largest review of surgical matter vet given us in these 
publications The cuts are profuse and splendid Illustrative of this we note dupli- 
cations of all the cuts used in the Journal of the Oklahoma State Medical Associa- 
tion (October, 1913, Carcinoma of the Lower Lip, etc.) The ed'‘tor notes many of 
the striking improvements in surgical technic for the past year and pays a high 
tribute to the use of snecific serums, vaccines and medicat‘on generally as applied to 
After noting many improvements, he states that he “would be 


surgical conditions 
observations.” The most str'kine of 


remiss if he did not make some less pleasing 
them is that the mortality in acute intestinal strangulation has not been diminished 
in the last ovarter of a century: technic and diagnosic aids have improved, but “ex 
pectant treatment” and procrastination still reap their deadly harvest; the peritoneal 
eavity is still being flushed out in the treatment of acute perforative peritonitis 

Th’'s book is well worthy of close study and will be found helpful to the phy- 
sician desiring expert and comprehensive opinions on surgical problems 

VOLUME Tl. THE EYE, EAR, NOSE AND THROAT. 

Edited by Casey A. Wood. C. M., M. D., D. C. L.; Albert H. Andrews, M. D., and 
William L Ballenger, M. D Series 1914, Illustrated Cloth, 366 pages Price $1.50 

This volume ‘s a review of recent literature and endeavor along the lines indi- 
cated in the title In its particular field it maintains the same high class as the re- 


views in other fields and will be found useful by the general practitioner des'ring 


information on these particular specialties 


\ TEXT-BOCK OF MEDICAL DIAGNOSIS—SECOND EDITION THOROUGHLY 


REVISED. 
A TEXT-BOOK OF MEDICAL DIAGNOSIS By James M. Anders, M. D., Pro 
fessor cof the Theory and Practice of Medicine and of Clin’'cal Medicine, Medico- 
“hirurgical College of Philadelphia and L. Napoleon Boston, M D Professor of 


Physical Diagnosis, Medico-Chirurgical College, Phi'ladelphia Second edition thor 


oughly revised. Octavo of 1248 pages, 500 illustrations, some in colors Philadelphia 
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and London: W. B. Saunders Company, 1914. Cloth, $6.00 net; Half Morocco, 
$7.50 net. 

A little more than two years ago the first edit'on of this work was very favorably 
received by the medical profession and at once took rank as an authority in diagno- 
sis. This second edition is a worthy successor of the first The authors state that 
the revis‘on has been in progress for two years and state the following as some of 
the more important additions. 

“Movements of the two halves of the chest; electrocardiograms; extrasvstole: 
auricular fibrillation; sinus irregularity: succussion sounds audible over the abdomen 
abdominal tens‘on with original methods of determination: albuminous snutum: cobra- 
venom reaction in syphilis; the tick in transmitting relapsing fever; Rumpell-Leed 
phenomena in scarlet fever; sweating and its sign'ficance; Trichinella spiralis in the 
blood; inc'usion bodies of Dohle in scarlet fever: MacEwen’s sign and Brudzinski's 
sign of epidemic meningitis; Prendergast’s rceact'on for typhoid fever: fatty emboli: 
pupillary reaction; drug eruptions; nitrogen content of the blood: respiratery move- 
ments in hiccough; colloidal nitrogen of the urine, and initial erupt‘ons in measles.” 

This book should have a favorable reception from the medical profession 


DISEASES OF BONES AND JOINTS. 

By Leonard W. Ely. M. D.. Associate Professor of Surgery, Lelafd Stanford Junior 
Univ., San Francisco. Cal. Sextodecimo: 220 Pages. 94 Tlustrations. 
Surgery Publishing Co.. New York. Price. Cloth. $2.00. 

The unusual interest now manifested by the profession in Acute and Chronk 
Arthritis, as well as other forms of Bone and Joint Diseases makes this book par. 
ticularly timely. 

Prof. Ely is particularly well eouipped from exper'ence to present an authorita- 
tive work, having specialized in this particular branch of surgery for years 

This book is intended primarily for the general pract'tioner, but instead of fur 
nishing that lone suffering and very important person with a mass of details. and 
with many metheds of treatment from which he mav choose, the book lays down 
broad general principles, w'th the evidence upon which they are based, and then 
shows how these principles may be applied. 

In a brief terse way. it presents the Anatomy, Physiology and Pathology of Bones 
and Joints. Acute and Chronic Arthritis of various types, Ankylosis. Diseases of the 
Shafts, Acute Osteomyel'tis, Chronic Inflammations in the Bone Shafts, New Growths 
in Bone, etc 

The profuse Photo-Micrographs with other illustrations aid materially in placing 
un to the eye of the reader the contents of the book and the marginal side-heads, 
printed in contrasting colors, permits of ready reference 

It ‘s a book which will be much appreciated by the general practitioner and can 
be read with the assurance that it presents valuable instructions from an authorita- 
tive source upon a subject where much light is needed 


THE CLINICS OF JOHN B. MURPHY, M. D. VOLUME Til, NUMBER ITI. 

THE CLINICS OF JOHN B. MURPHY, M. D., at Mercy Hospital, Chicago Vol- 
ume ITI, Number III Octavo of 215 pages, 54 illustrations Philadelphia and Lon 
don: W. B. Saunders Company, 1914. - Publ'shed Bi-Monthly Price per year: Paper, 
$8.00. Cloth, $12.00. 

The author continues in this issue his very interesting and instructive talks re- 
garding “Surgical and General Diagnosis."" These articles are most valuable to the 
general practitioner and to those members of the profession who are undecided just 
what line of work to follow, Dr. Murphy po'nts out many roads to rich fields of 
success, 

The article on “Differential Diagnosis of Gastric Duodenal Ulcer,” with a talk 
by Dr. Mix, is most interesting He points out the importance of careful considera- 
tion of detailed history and the fallacies of some of the d'agnostic methods used in 
these diseases. 

The discussion of differential diagnosis of “Acute Appendicitis, Cholecystitis and 
Ascending Urinary Infection” is also to be commended. These two articles cover 
subjects which interest every general practitioner and when thoroughly digested will 
clear up many of those cases treated over a long period of time as indigestion The 
articles on “‘Tenoplasty” are exceedingly interesting. 

Dr. Murphy's bone work, on which there are several art’cles in this issue, is 
daily proving to be of inestimable value to both physicians and patients 

There are many fine illustrations included in this issue Those showing the 
stages of Dr. Murphy's operation for anchylosis of the jaw are exceedingly clear and 
need very little text to explain the steps in this work I. H. W 
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EPISCOPAL HOSPITAL REPORTS OF THE PROTESTANT EPISCOPAL CHURCH 
IN PHILADELPHIA. 


Edited by Astley P. C. Ashhurst, M. D., Philadelphia Profusely illustrated with 
Cloth, 27 pages, From Press of Wm. J 


ground-floor plans, cuts and drawings 
Dornan, Philadelphia, 1914. 

Aside from the very valuable statistical material collected in this volume, which 
sets out in detail the vast amount of work performed by the officers and staff of this 
institution, it contains valuable articles by members of the staff pertaining to their 
special fields. One article in particular, ‘““The Episcopal Hospital in 1888 and 1912, 
by Ell'ston J. Morris, contains some significant deductions on his part He notes 
Professor Agnew in lecturing on “Gunshot Wounds of the Abdominal Cavity 
“Gentlemen,” he said, “give your patients opium until their pupils become pinpoint 
in size and ther respirations sink to six or eight in the minute You have then 
done all that human wisdom can do.” 

If Agnew could wake today on the battlefields of Europe he would find his teach 
ngs are in effect The report is richer and more varied in material than any sim 
ilar report we have ever seen 


COLLECTED PAPERS 


From the Research Laboratory, Parke, Davis and Company, Detro't, Michigan 
This volume contains 22 papers on experimental endeavor along special lines and will 
be found of great interest to the student on biological and bacteriological lines and 
to the internist It is well illustrated with charts following the subjects considered 
and also contains cuts and one plate in color Those desiring a description or copy of 


the volume should write Parke, Davis and Company, Detroit 


WHY NOT? 

A Georgia dry town recently voted in favor of saloons, and here is the reason 
given for the change of heart by a prominent citizen “If we are going to stand for 
eur women folks wearing shadow skirts and slit skirts and transparent skirts, and 
our young women learning to dance the Boll Wevil wiggle, the Texas Tommy, tango 
the bunny hug, the bear dance, the half center, the buzzards flop and the puppy) 
huddle, and so on down the line, we might as well have saloons for men, and the 
whole push go to hell together.” Devil's River News 


PRACTICE FOR SALE. 


Three thousand dollars will buy practice and nice new six-room modern resi 
dence with private water-works, beautiful grounds (trees, vines and shrubs), good 
country in 


outbuild' ngs; situated in small town on Frisco R. R. in a very fertile 
Will 


Southern Oklahoma Practice amounts to $3,000 annually one opponent 
guarantee buyer immediate good business 
WILSON, Davidson, (okla 


HIS LITTLE SCHEME 


‘Had your vacation yet 

“Not yet Getting everything ready See this drawer i] time 
and folders I take ‘em home nights and the folks look ‘em over 

‘Have you decided where you'll go?" 

“They haven't decided They'll get at it very soon.’ 

“T don’t suppose it makes any difference to you?” 

“No, it doesn't Not a bit Say, I'll let you into a secret 

“Yes?” 

“I'm not going My folks don't know it 1 to stay home 

“Stay home? What for?” 

“Hush! For the rest and the change.’ 


tables 
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REPORT OF EXAMINATION FOR LICENSE TO PRACTICE MEDICINE 
HELD BY OKLAHOMA STATE BOARD OF MEDICAL EXAM- 
INERS, AT OKLAHOMA CITY, JULY 14-16, 1914. 


The following applicants made a passing grade: 


Name 
eee “ee” TE wae @ « 
Earl D. McBride 
Ernest W. Bolinger 
Forrest Joy Austin 
Frank R. Buchanan 
Russell L. Kurtz 
Stephen W. Reynolds 
John Robt. Neal 
Geo. Arthur Westfall 
Franklin P. Robinson 
Albert H. Marshali 
Thos. Frank Laidig 
Powell L. Hays 
Edwin C. Thomas 
Jas. Worrall Henry 
Chas. F. Davis 
Chas. Ralph Ozias 
Goldwin I. Nugent 
Mur! P. Springer 
James T. Lowe 
Chas. Calvin Conley 
B. Hunt 
E. Davis 
Alfred Martin 
Wm. Wright 


Isaac 
Ralph 
John 
John 


Address 
Okla. 

City 
Okla. 


Norman, 

. Oklahoma 
Ashland, 
Horton, 
Thomas, Okla. 

. Neoga, Til. 

. Oklahoma 
Cloud Chief, 
Oklahoma 
Capron, Okla. 
Topeka, Kans. 
Cushing, Okla. 
.Frederick, 
Oklahoma 
Oklahoma 
Oklahoma 
-Tulsa, Okla. 
Oklahoma 
Tulsa, Okla. 


Kans. 


Edinburg, Miss 
Okla 
D 


Hollister, 
Washington, 
Supply, Okla 
Shamrock, 

Collinsville, 


City ; 
Okla. 
City 


Okla 
City 
City 
City 


City 


Okla 
Okla 


Univ. of 


Columbia 


..- Univ 


Year of 


College { 


Oklahoma 
Univ 


of Arkansas 
Louis Univ.. 
. Chicago Col 


M. & 8 


. School of Med.. 


Univ 

Tniv 

‘ulane 
Tni 
Tniv 
Tniv 
Tniv 
Tniv 
mm 2 
Univ 
cos mee 
Univ 

Western 

Univ. of 

. Univ 


Geo 


of 


of 


C 
Univ. M 
Univ. of 
Eclectic 


of ¢ 
of ¢ 


of ¢ 


of ¢ 
Col 


Med 


of Oklahoma 
of Oklahoma 


iklahomu 
/klahoma 
Oklahoma 
/klahoma 
/klahom: 

P & Ss 
Oklahoma 


of Oklahoma 
of Oklahoma 


Reserve 


Tennessee 


of Tilinois 
Washington U 


oS ta. GD 
Tennessee 


Inst., Cin 


The following applicants failed to make a passing grade: 
Osteopathy 


The following 
Perry A. Baze 
Berry Hale Burnett 
Thos. Hendrix Ware 
Jas. G. Shoun 
Henry E. Luehrs 
Virgil R. Hamble 
John Frauklin 
Thos. J. Hackett 
Louis Irving Ryan 
Wm. Melvin Yeargan 
Wm. Henry Cooley 
Everett W. Richardson 
Jas. G. Edwards 
Booker C. Chandler 
Obie B. Walker 
Francis M. Ridley. 
Albert Fleming 
Richard E. Hinman 
Chas. T. Nolan 
Clarence M. Paine 
Jarrett Wm. Palmer 
Frederick D. Patterson 
Nicholas Peterson 
Alfred F. White 
Scott C. Runnells 
Ida J. Brooks 


Hunt..... 


. Little 


. Mason Tex 
Ector, Tex 
Ardmore, 
Fairfax, 

. Norman, Okla 

Coleman, Okla 

Casar, N.C... 

Atoka, Okla 

Vinita, Okla 

. Mena, Ark. 
Lewisburg, Tenn 

. Petersburg, Ind 
Frederick, Okla 
Wewoka, Okla 

. Bowman, Ga 

. LaGrange, 
Waycross, 
Atlanta, 
Marietta, 
Atlanta, 

. Ailey, Ga 
Cuthbert, 
Tifton, 

. Flovilla, Ga . 
Little Rovk, Ark 

Rock, Ark 


Okla. 
Okla 


Ga 
Ga 


Ga. 


Ga. 


Ga 


Central Col 


of 
of 


Col 


Univ 
Univ 
PM 


Pa 
Ark 


M&S, Chicago 


Vanderbilt 


Memphis Hosp. M 
P. M. Col. Texas 
Memphis Hosp. M 
Tenn Med. Col 
.Chicago P. & § 
.Ensworth 

.Univ. of Tennessee 
Meharry 

. Meharry . 
.Univ. of Arkansas 
Raylor 

Indiana Med. Col 
Univ of Nashville 
. Mb®harry 
Ga. Col. 
Tulane 
Ga. Col. Ecl 
.N. Y. Homeo 
Atlanta M. C 
Albany Med 
Md. Med. Col 
Vanderbilt 
Louisville M. C 
Ga. Col. Ecl. M&S 
Univ. Mich. Homeo 
Boston Univ 


Elec. M&S 


M. & 


Col 


Cc 


applicants were licensed by reciprocity : 


1902 
1905 
1912 
1908 
1901.. 
1910 
1900. 
1913 
1913 
1910.. 
1913.. 
1906. 
1908. . 
1913.. 
rs93. 
1880, 


Ss 


jrad 
1914 
1914 
1914 
1914 
1914 
1893 
1914 
1914 
1913 
1914 
1914 
1914 
1914 
1914 
1912 
ivi4 
1914 
1914 
1914 
1912 
1912 
1912 
1913 
1914 
1890 


1914 
1907 
1912 
1903 
1893 


Tex 
Tex 
Tenn 
Tenn 
Wis 
Neb 
N. C 
Tenn 
Tenn 
Ark 
Tenn 
N. M 
Tenn 
Tenn 
Ga. 
Ga 
Ga 
Ga 
Ga 
Ga 
Ga 
Ga 
Ga. 
Ga 
Ark 
Ark 
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DIRECTORY, OFFICERS OF OKLAHOMA MEDICAL ORGANIZATIONS, 
STATE MEDICAL ASSOCIATION. 


Annual Meeting, Bartlesville, May 11-12-13, 1915. 

President—Dr. John Riley, Oklahoma C‘ty. 

Vice Presidents—Dr. Chas. R. Hume, Anadarko; Dr. W. Albert Cook, Tulsa; 
Dr. Edward F. Davis, Oklahoma City. 

Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee. 

Delegates to American Medical Association: Dr. Walter E. Wright, Tulsa, 
1914-1915. Dr. Walter Penquite, Chickasha, 1915-1916. 


COUNCILOR DISTRICTS. 


1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, 
J. M. Workman, Woodward. 
2. Roger Mills, Beckham, Dewey, Custer, Washita and Blaine; Councilor, 
Ellis Lamb, Clinton. 
3. Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Counci- 
lor, Dr. S. P. Rawls, Altus. 

4. Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor, Dr. Walton 
McKenzie, Enid. 

5. Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred G. Cronk, 
Guthrie. 

6. Caddo, Jrady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. 
Cc. M. Maupin, Waurika. 

7. Osage, Pawnee, Creek, Okfuskee, Okmulgee and Tulsa; Councilor, Dr. 
Walter E. Wright, Tulsa. 

8. Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councilor, Dr. H. 
M. Williams, Wellston. 

9. Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, 
Dr. J. T. Slover, Sulphur. 

10. Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Delaware; Coun- 
cilor, Dr. R. L. Mitchell, Vinita. 

11. Wagoner, Muskogee, McIntosh, Maskell, Cherokee and Adair; Councilor, 
Dr. P. P. Nesbitt, Muskogee. 

12. Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor, Dr. L. S. 
Willour, McAlester. 

13. Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J. L. 
Austin, Durant. 


CHAIRMEN OF SCIENTIFIC SECTIONS. 

Surgery, Gynecology and Obstetrics—Dr. R. V. Smith, Tulsa. 

Pediatrics—Dr. M. A. Warhurst, Sylvian. 

Eye, Ear, Nose and Throat—Dr. D. D. McHenry, Oklahoma City. 

General Medicine—Dr. C. W. Fisk, Kingfisher. 

Legislative Committee—Dr. John W. Duke, Guthrie; E. 8. Ferguson, Oklahoma 
City; Dr. J. M. Byrum, Shawnee, Okla. 

Necrology Committee—Dr. J. A. Hatchett, El Reno; Dr. A. D. Young, Oklahoma 
City; Dr. H. C. Childs, Purcell. 

Committee on the Study of Cancer—Dr. LeRoy Leng, McAlester; Dr. Grayfree El 
lison, Norman; Dr. J. H. White, Muskogee. 

Comm ‘ttee on Study of Pellagra—Dr. A. A. Thurlow, Norman; Dr. C. W. Fisk, 
Kingfisher; Dr. John C. Johnstone, Lawton. 

Committee on Study of Venereal Diseases—Dr. Curtis Day, Oklahoma City; Dr. 
R. E. Edwards, Oklahoma City; Dr. W. A. Cook, Tulsa. 

Committee on Conservation of Vision—Dr. Edward F. Davis, Chairman, Okla- 
homa City. 


STATE BOARD OF MEDICAL EXAMINERS. 

President—Dr. F. B. Fite, Muskogee. 

Vice President—Dr. E. Ellis Sawyer, Durant. 

Secretary—John W. Duke, Guthrie. 

Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Philip F. Herod, 
Alva: W. LeRoy Bonnell, Chickasha; James O. Wharton, Duncan; Melvin Gray, 
Chickasha. 

Reciprocity with New Mexico, Nebraska, Nevada, Michigan, Wisconsin, 
Indiana, Kentucky, Arkansas, Tennessee, Mississippi. Georgia, North Carolina, West 
Virginia and New Jersey. 

Next Meeting—Muskogee.. Oct. 6-7-8. 

Address all communications to the Secretary—Dr. J. W. Duke, Guthrie. 














County 
Adair 
Alfalfa 
Atoka 
Beaver 
Bryan 
Blaine 
Beckham 
Choctaw 
Custer 
Caddo 
Cleveland 
Coal 
Comanche 
Cotton 
Carter 
Craig 
Creek 
Canadian 
Cherokee 
Dewey 
Ellis 
Garfield 
Grant 
Garvin 
Grady 
Greer 
Harmon 
Haskell 
Hughes 
Jackson 
Jefferson 
Johnson 
Kay 
Kingfisher 
Kiowa 
Latimer 
Log®n 
Lincoln 
LeF lore 
Love 
Mayes 
Major 
Muskogee 
Marshall 
McIntosh 
McClain 
McCurtain 
Murray 
Nolbe 
Nowata 
Okmulgee 
Okfuskee 
Oklahoma 
Ottawa 
Osage 
Pawnee 
Payne 
Pittsburg 
Pottawatomie 
Pontotoc 
Pushmataha 
Rogers 
Roger Mills 
Seminole 
Sequoyah 
Stephens 





Washington 
Woodward 
Woods 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


President 
. A. Beard, Westville 
H. A. Lile, Aline 


J. S&S Barnett, Hitchcock 
J. M. McComas, Elk City 
W. N. John, Hugo 

M. C. Comer, Arapaho 
B. D. Brown, Apache 

A. H. Hirshfield, Norman 


W. B. Head, Lawton 

Cc. W. Alexander, Temple 
F. P. Von Keller, Ardmore 
J. W. Craig, Vinita 

R. M. Sweeney, Sapulpa 

G. W. Taylor, El Reno 

W. G. Blake, Tahlequah 
W. E. Seba, Leedy 


Geo. A. Boyle, Enid 


M. M. Webster, Stratford 
R. J. Baze, Chickasha 
Nay Neel, Mangum 


F. A. Fannin, Stigler 


E. S&S. Crowe, Olustee 


H. M. Strickland, Tonkawa 
G. W. Stewart, Hobart 
John W. Duke, Guthrie 


Ss. D. Bevil, Heavener 
W. Cc. Bryant, Choteau 
J. Hutchings White, Muskogee 


A. B. Montgomery, Checotah 
G. S&S. Barger, Wayne 

R. B. Oliver, Millerton 
Geo. Slover, Sulphur 

S. F. Brafford, Billings 


L. B. Torrance, Okmulgee 


Millington Smith, Okla. City 
J. C. Jacobs, Miami 
Divonis Worten, Pawhuska 
H. B. McFarland, Cleveland 
W. B. Hudson, Yale 

James C. Johnson, McAlester 
J. E. Hughes, Shawnee 

8S. M. Richey, Francis 

F. M. Richey, Francis 

E. Y. Bass, Talala 

Ww. S. Wimberly 


J. A. Cheek, Sallisaw 

R. L. Montgomery. Marlow 
W. H. Langston, Guymon 
W. W. Brodie, Tulsa 

H. lL. Roberts 

F. W. Smith, Wagoner 

J. E. Farber, Cordell 


F. L. Patterson, Fargo 





OFFICERS OF COUNTY SOCIETIES. 


Secretary 
Cc. M. Robinson, Stilwell 
L. T. Lancaster, Cherokee 
M. Pinson, Atoka 


D. Armstrong, Mead 

D. C. Williams, Watonga 
Robt. C. McCreery, Erick 
T. L. Chambliss, Hugo 

Ss. C. Davis, Weatherford 
Chas. R. Hume, Anadarko 
Gayfree Ellison, Norman 
J. B. Clark, Coalgate 

G. S. Barber, Lawton 

M. T. Clark, Temple 
Robert H. Henry, Ardmore 
F. L. Hughson, Vinita 

Geo. H. Wetzel, Mannford 
W. J. Muzzy, El Reno 

Cc. A. Peterson, Tahlequah 
J. P. Powell, Cestos 


J. M. Cooper, Enid 


N. H. Lindsey, Pauls Valley 
W. H. Cook, Chickasha 

3 Pinnell, Mangum 

S. W. Hopkins, Hollis 

R. F. Terrell, Stigler 

W. D. Atkins, Holdenville 
Raymond H. Fox, Altus 
Oo. E. Clements, Hastings 
W. B. Reeves, Wapanucka 
E. J. Orvis, Blackwell 

A. B. Cullum, Hennessey 
J. R. Dale, Hobart 

T. L. Henry, Wilburton 
L. A. Newton, Guthrie 

A. M. Marshall, Chandler 
J. M. Bolger, Poteau 

B. S. Gardner, Marietta 

J. R. Preston, Adair 


B. H. Brown, Muskogee 
J. A. Haynie, Aylesworth 
W. A. Tolleson, Eufaula 
oO. O. Dawson, Wayne 
P. M. Richardson, Millerton 
J. A. Adams, Sulphur 
D. F. Coldiron, Red Rock 
J. R. Collins, Nowata 
J. E. Bercaw, Okmulgee 

B. Carroll, Welty 
F. B. Sorgatz, Oklahoma City 
G. P. McNaughton, Miami 
Roscoe Walker, Pawhuska 
J. C. Hawkins, Cleveland 
J. B. Murphy, Stillwater 
L. S. Willour, McAlester 
V Cc. Bradford, Shawnee 
I. L. Cummings Ada 
Ben M. Huckabay, Tuskahoma 
W. A. Howard, Chelsea 
J. P. Miller, Cheyenne 
M. M. Turlington, Seminole 
S. A. McKeel, Sallisaw 
H. A. Conger, Duncan 
R. B. Hayes, Guymon 
P. R. Brown, Tulsa 
L. A. Mitchell, Frederick 
J. L. Reich, Wagoner 
W. R. Leverton, Cloud Chief 
J. G. Smith, Bartlesville 
R. A. Workman, Woodward 
Oo. R. Gregg, Alva 








402 Surety Building. 


Sanitarium 310 North Broad. 








Office Phone 619 


OR. E. S. LAIN 
Practice Limited To 


Skin, X-Ray and Electro-Theraphy 
Suite 707 State National Bank Building 


Oklahoma City, Okla 
ARTHUR L. STOCKS, M. D. 


Special Attention Given to Radiology and Electro-Therapeutics 
202-206 Barnes BuiLpING MuUSKOGEE, OKLAHOMA 


OKLAHOMA PASTEUR INSTITUTE 
Oklahoma City, Okla. 
For The 
Preventive Treatment of Hydrophobia 


S. L. MORGAN, Director. 
411 West Reno Avenue. L. D. Phone 331! 
DR. D. D. McHENRY 
Practice Limited To Disease Of 
Eye, Ear, Nose and Throat 
Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058: Residence: Wainut 7305 
DR. C. J. FISHMAN 


Consultation in Internal Medicine and Clinical Diagnosis. 
719-723 State National Bank Bidg. 


Oklahoma City, Okla 
Telephones: Office Wal. 1839; Res. Wal. 4409. 
PHONE: WALNUT 2625 


CALLS 
LOCAL AND LONG DISTANCE 


PROMPTLY ANSWERED 
NURSES CENTRAL REGISTRY 
106 EAST FIFTH STREET 

CLUB HOUSE FOR 


OKLAHOMA CITY 
GRADUATE NURSES OKLAHOMA 


ESTABLISHED A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 


DR. M. K. THOMPSON 


Practice Limited to Eye, Ear, Nose and Throat. 


Muskogee, Oklahoma 
Phone 383; 


Residence 980 


DR. JOHN W. DUKE 


Nervous and Mental Diseases. 








Guthrie, Okla. 














Phone 315 Office hours: 10 to 12 A. M. and 2 to 4 P. M. 


ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 


Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 


432-33-34 American National Bank Bldg. Oklahoma City, Oklahoma. 


WALTER E. WRIGHT, M. D. 


Internal Medicine and Clinical Diagnosis 


Tulsa, Oklahoma, 


DR. W. T. SALMON 


Eye, Ear, Nose and Throat 


Room 418, State National Bank Bidg. 10-14 OKLAHOMA CITY 
DR. RALPH SMITH 
308-309 First National Bank Building. Phone 564 


Practice Limited to Surgery. 10-14 Tulsa, Oklahoma 








Arlington Heights Sanitarium 


incorporated Under the Laws of Texas 


For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 
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WILMER L. ALLISON, M. D.., BRUCE ALLISON, M. D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
For several years First Asst. Supt. of | Formerly Assistant Phyician of Sar Late Superintendent of Terrell 


sane Asylum at San Antonic Antonio Asylum Asylum 




















The Muskogee Hospital 


is leased from the City by THe Puy- 
SICIANS’ AND SurRGEONS’ Hospital 
AssociATION and conducted by them 
for the benefit of the public, all profits 
reverting to the Hospital. 





Tue BuiLpInG is constructed, ar- 
ranged and equipped in accordance 
with the most approved modern hos- 
pital ideals, and is pleasantly situated 
in beautiful and spacious grounds, a 
part of Muskogee’s municipal park 

MUSKOGEE HOSPITAL system. 
Tue Nursinc is under the direct 
supervision of graduate nurses of recognized ability. 

A TRAINING ScHOOL for nurses is conducted in connection with the Hospital, 
the instruction being carefully looked after by an able faculty of physicians and nurses. 
A large and comfortable home has recently been secured for the nurses in a good 
location and about two blocks from the Hospital. At present there is room in the 
school for a limited number of young ladies who wish to take up nursing as a vocation. 
Further information and application blanks may be obtained from the Superintendent 

The Hospital is open to ALL REPUTABLE PHYSICIANS. 

Your PERSONAL INSPECTION of the premises is cordially invited 





Physicians and Surgeons” Hospital Association 
MUSKOGEE, OKLAHOMA 











Salvarsan and Neosalvarsan 








WE HAVE ON HAND A LIMITED SUPPLY 
OF THIS IMPORTANT PRODUCT AND 
WILL SHIP TO THE DOCTOR WHO HAS 
CASES STARTED OR URGENT NEW CASES 
\ SUFFICIENT QUANTITY FOR SUCH 
NEEDS AT THE BEST PRICES THE MAR- 
KET AFFORDS. 








Physicians’ Supply Company 
1005-07 tia comer CITY, MO. 


























Physicians Prescribe Food 


Jor 
DEFINITE THERAPEUTIC EEFECT 


The intelligent physician recognizes the nutritive value of 


UNCLE SAM BREAKFAST FOOD 


Observe These Qualities 
NUTRITIOUS CONTENTS : ashetty 


tes 












— == +=s = —_—— 
os SS 
—— 





and proteins. The full quota of these 
nutritious elements is retained in 
making this food. The combination 
forms a ration convenient for the 
physician to order and nutritious for 
the patient to eat. 


LAXATIVE QUALITY The fat con 


ituent 

flax-seed. Aside from the direct lax 
ative value of this principle, it assists 
in exciting the flow of bile from the 
liver and gall-bladder so necessary i: 
promoting healthy peristaltic action 


DIGESTIBILITY pay elements of 


nourishing 
value enter into this pe The 
processes employed in their prepara- 
tion parallel to a degree the functions 
of the human digestive organs and 
produce a food ready for complete 
digestion, 










































} 
PALATABILITY !ts rich flavor re- 
sembles that of R: 
rich brown toast, not the slighte st suggestion of 
The CHEMICAL ANALYSIS oil. The select ground celery and pure salt which 
; ; : it contains add to the appetizing effect. It comes 
Convincing Evidence With : 
Every Phesicion prepared ready to serve, 
Per Cent 
pomtotar: Ra Uncle Sam Breakfast Food is 
Fats ’ 17.89 a wholesome Health Food for all s /\ 
r — Bh. --——ay so " members of the family , 
Ash 3.38 
Tota 100.00 Sold by grocers in lo and 2% P 4 
cent packages. Pf 


Full size package, prepaid, mailed 
to physicians free upon request. 


UNCLE SAM BREAKFAST FOOD CO. 


OMANA, NEBRASKA 
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wonuewss ASK FOR IT BY NAME 


AND THUS AVOID SUBSTITUTION 


ORIGINAL = GENUINE 








Its Standard of Excellency is 
always maintained 


. A NUTRITIOUS TABLE DRINK 
repared by Dissolving in water Ory The name ‘‘HORLICK’S”’ implies 


NOCOOKING OR MILK REQUIRED 
SERVICE, QUALITY, ORIGINALITY 


BEWARE OF IMITATIONS 


HORLICK’S HORLICK’S MALTED MILK COMPANY 


RACINE, WISCONSIN 














The Storm Binder and Abdominal Supporter 


PATENTED 


For Men, Women, Children and Babies 


Modifications for Hernia, Relaxed 
Sacro-iliac Articulations, Floating Kid- 
ney, High and Low Operations, Ptosis, 
Pregnancy, Obesity, Etc. 

Send for new folder and testimonials of physicians. 


General mail orders filled at Philadelphia only 


within twenty-four hours. 


KATHERINE L. STORM, M. D. Oe MILADELPHIA. 














LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 


1208 WYANDOTTE STREET. KANSAS CITY, MO. 
Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of ‘Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and Micros- 


copy. Wassermann and Gono-Fixation Tests, $10.00. Sterile containers furnished 


upon application. 






































VWNHE Battle Creek Sani- 
tarium is an institution 
for the treatment of chronio 
































invalids—incorporated 1867—re-incorporated 1897—erected 
and equipped at a cost of $2,000,000—non-profit paying— J 
exempt from taxation under the laws of Michigan—employs 
300 nurses and trained attendants and 600 other employes. 
The institution has a faculty of 30 physicians, all of good 
and regular standing and has treated nearly 100,000 patients, 
among whom are nearly 2,000 physicians and more than 
5,000 members of physicians’ families. 

Any physician who desires to visit the Sanitarium will 
receive on application a visiting guest’s ticket good for 
three days’ board and lodging in the institution—no charge 
is made for treatment or professional services to physicians. 
Send for a copy of a profusely illus- 
trated book of 229 pages entitled ‘‘The 
Battle Creek Sanitarium System,’’ 


prepared especially for members 
of the medical profession. 


The Battle Creek 
Sanitarium 



























“4 Box '9g 
/’ Battle Cree 
Ad Michigan 

Z 

7’ I shall be glad to accept; 
/ eratis a copy of your 
72, book entitled “The Battle! 
¢ Creek Sanitarium System.” 


4 
7 Dr 







Battle Creek, 
Michigan 





7 Address. 





























tHe TULSA HOSPITAL ASSOCIATION 


Was Incorporated in 1906 


It owns, maintains and operates 
THE TULSA HOSPITAL & TRAINING SCHOOL FOR NURSES 


Sunlight and air in every room, silent signal system, modernly planned and equipped 
operating, sterilizing and dressing rooms, etc. Its private ambulance, location on the 
car line, local and long distance telephone connections make it accessible. It is 
equally open to all reputable physicians, but colored patients are not received 
Capacity, forty beds 

















TULSA HOSPITAL, West End South Fifth Street 


Patients suffering from contagious diseases, or those who are noisy or violent 
cannot be accepted. Registered nurses supplied. Telephone 70. 


MISS H. C. C. ZIEGELER, Supt. 


Graduate University of Pennsylvania Hospital Training Schoo! 


TULSA - - - - - - - - OKLA. 











THE 


CHICAGO POLICLINIC 


In addition to our regular clinics in Surgery, Gynecology, Obstet- 
rics, Dermatology, Orthopedics, Diseases of the Rectum, Genito-Urinary 
Tract, Clinica] Medicine, Eye, Ear, Nose and Throat, we offer unequalled 
facilities in Operative Surgery upon the Cadaver, and in intestinal work 
upon dogs, affording the best possible opportunity for anatomical re 
view, and the acquirement of modern surgical technique in these 
specialties. 

In Laboratory we are giving practical courses in Bacteriology, co\ 
ering examinations of Blood, Pus, Sputum, Urine and Gastric Juice 
Also special courses in the Wassermann Reaction and the method of 
making Autogenous Vaccines. Courses are continuous throughout the 


year and physicians may enter at any time. 


MALCOLM L. HARRIS, M. D., Secretary 


Department L, 219-221 West Chicago Avenue. CHICAGO, ILLINOIS. 
































The Exciting Organism 


isolated from cultures, identified and made into an 








Autogenous Vaccine - $5.00 





Gonorrhoea Diagnosis by the Com- 
plement Fixation Test, $5.00 


In making this test we use ant ne a mixture of twenty different 


s use as ig 
es from both male and female and which contains 
the several stra 


Differential Diagnosis of Spinal Fluid 
by the Lange Colloidal Gold 
Test - $5.00 


Diferentiates betwee Pyorgeni Tubercular, Syphilitic Infection 
and General Paresis 


Diagnosis of Pathologic Tissue, $5.00 
Wassermann Test, $5.00 
Sterile outfits with complete instructions sent free oa request 


National Pathological Laboratory 


Mallers Bidg., 5 S. Wabash Av., Chicago, III. 




















FOR 


Prescriptions and Case Records 


USE THE 


L.C. SMITH & BROS. TYPEWRITER 


{| Our regular correspondence 
machine handles filing cards, 
bottle labels and _ prescription 
blanks. { No other like it for 
physicians’ use. € Ask about 
our label platen. 


L. C. SMITH & BROS. 
TYPEWRITER CoO. 


328 WEST MAIN ST., OKLAHOMA CITY, OKLA 
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a Ss . ~~ = 
“Standard” Radium Radium Chloride and 
preparations supplied Radium Sulphate (S.C.C.) 
under guarantee of a accepted by the 
standardized Radium Council on Pharmacy 
element content and Chemistry 

“Prescription Dispensing Only” 
Literature and Clinical Records on Request 
Radium Chemical Company 
General Offices and Laboratories : 

Pittsburgh, Pa. 

a ee 5 














THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds == 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. AGDERHOLD, Surgeon 











t “~ ] 








FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 























DRS, PETTEY & WALLACE’S cies toate 
SANITARIUM TREATMENT OF 


958 South Fifth St. MEMPHIS, TENN. Alcohol and Drug Addictions 
bs Nervous and Mental Diseases 


A quiet, home-like, private, high- 
class institution. Licensed. Strictly 
ethical. Complete equipment. New 
building. Best accommodations, 

Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey’s original method under his 
personal care. 











DR. MOODY’S SANITARIUM, SAN ANTONIO, TEXAS. 





- ere 


ti 





two detached cottages, comprising about one hundred rooms, wit! 
galelries, all giving ample provision for proper classification 
treatment Rooms may be had ensuite or with private bath 
plied with steam peat, electric lights and fans, hot and 
artesian supply. 

Elegant dining rooms, capacious basement—kitchen with dumb-waiters 
storage plant Private dairy farm and garden in country Grounds isolated 
home-like comprising seven acres of beautiful lawn and shades. cement walks 
play-grounds, green house, garden, etc. Two blocks from street cars, ten minutes 
to city, twenty minutes to all depots, two blocks from Brackenridge Park, cover 
ing 200 acres with beautiful walks, drives and shades Near Mahncke Park 
New Country Club New Army Post Grounds just across tl 
officers’ residences set back about one-fourth mile distant 
posure with breeze and view unobstructed in all directions 
ideal for health, rest and recuperation 


G, H. MOODY, M. D., Resident Physician. T. L. MOODY, M. D.. Resident Physician. 
J. M. MeINTOSH, M,. D.. Resident Physician. MRS. GEORGIE LEE, Matron. 
Address G. H. MOODY, M. D., 315 Brackenridge Ave. San Antonio, Texas. 








Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 


An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases. 


References: The Medical Profession of Kansas City. 


For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, ‘EAST 248 

















GRANDVIEW SANITARIUM 


KANSAS CITY, KANSAS 














A High-Grade Sanitarium and Hospital of Superior 
Accommodations for the Care of 


Nervous Diseases, Mild Psychoses, The 
Drug Habit and Inebriety 








Situated on a 20-acre tract adjoining the new City Park of 100 
acres. New addition of twenty rooms, each with private bath, just 
completed. The Central Avenue line of the Metropolitan Railway 
passes within one block of the Sanitarrum. - Management strictly) 


ethical. SEND FOR BOOKLET. 


TELEPHONES: WEST !9 


S. S. GLASSCOCK, M. D., Superintendent. 
A. L. LUDWICK, A. M., M. D., Asst. Superintendent. 


OFFICE, 910 RIALTO BUILDING, KANSAS CITY, MO. 

















